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THE    RELATIONS   OF  THE   URINE  TO    DISEASES  OF 

THE  SKIN  * 

BY   L.    DUNCAN   BULKLEY,   A.M.,    M.D., 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  New   York. 

"  We  want  a  critical  investigation  of  skin  diseases  in  their  relation  with  dis- 
eases of  other  organs.  Are  diseases  of  the  kidney  or  of  the  liver  frequently 
productive  of  them  ?  and  if  so,  what  are  the  peculiarities  of  such.  Which  are  in 
special  relation  with  the  nervous  system  ?  Are  diseases  of  the  intestinal  or 
pulmonary  mucous  membranes  frequently  associated  with  those  of  the  skin  ? 
#  #  *  #  -yVe  earnestly  beg  of  our  specialists  in  this  department  that  they  will 
abandon  all  useless  controversy  as  to  nomenclature,  orthography,  and  classifica- 
tion, and  betake  themselves  to  the  earnest  study  of  the  causes  of  the  maladies 
which  come  under  their  care." — British  Medical  Journal,  Jan.  22,  1870. 

FEW  fields  of  scientific  research  in  practical  medicine  present 
greater  attractions,  and  yet  at  first  sight  greater  difficulties, 
than  that  of  chemical  physiology  and  pathology,  and  but  few  lines 
of  investigation  and  applied  science  have  been  more  neglected  by 
the  profession,  both  in  the  teachings  of  the  schools  and  in  practice  at 
the  bedside.  That  this  is  unnecessary,  and  that  exact  chemical 
science  can  be  applied  to  the  study  and  treatment  of  disease,  the 
names  of  Prout,  Bird,  Bence  Jones,  Thudicum,  Garrod,  Murchison 
and  others,  in  the  English  school  alone,  well  testify. 

The  aim  of  the  present  paper  is  to  contribute  somewhat  to  this 
branch  of  study  as  far  as  relates  to  the  changes  observed  in  the 
urine  in  diseases  of  the  skin,  and  to  endeavor  to  draw  therefrom 
some  practical  considerations  and  therapeutical  suggestions. 

As  is  well  known,  many  of  the  diseases  of  the  skin  are  sup- 

*  Read  before  the  New  York  Academy  of  Medicine,  April  15,  1875. 
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posed  to  be  entirely  local  in  their  origin,  as  the  parasitic  affections, 
lupus,  epithelioma,  etc.  ;  others,  again,  to  be  purely  nervous,  as 
herpes  zoster,  and  perhaps  others ;  still  others  to  be  due  to 
dyscrasiae,  as  syphilis  and  leprosy.  How  far  all  these  are  depen- 
dent upon  deranged  blood-states  such  as  appear  to  be  measur- 
ably demonstrated  in  other  affections,  it  is  at  present  impossible  to 
determine,  but  it  is  highly  probable  that  such  derangements  not 
only  favor  the  inception  and  development  of  all  skin  diseases, 
but,  during  their  continuance,  greatly  retard  their  cure  and  ag- 
gravate their  symptoms.  While  therefore  my  studies  and  my  re- 
marks apply  more  particularly  to  such  diseases  as  eczema,  acne, 
psoriasis,  urticaria,  and  the  like,  I  consider  that  the  condition  of 
the  urine  is  one  well  worthy  of  investigation  in  reference  to  all 
maladies  affecting  the  integument,  for  we  can  never  know  how  much 
a  systemic  disorder  has  to  do  with  the  local  manifestations  of  the 
syphilitic  or  other  poison,  or  in  preparing  the  way  even  for  parasitic 
diseases. 

It  will  be  understood,  of  course,  when  I  speak  of  the  changes 
in  the  urine  I  take  them  only  as  indications  of  the  blood  state  and 
of  assimilation  and  nutrition  as  influenced  in  various  ways,  the 
urine  being  the  secretion  of  all  others  which  indicates  most  quickly 
and  surely  a  disordered  blood-current.  The  presence  of  sugar  in 
the  urine  after  a  hearty  meal  of  sugar  or  starch,  the  appearance  of 
albumen  after  certain  other  ingesta,  as  also  the  quick  and  ready 
recognition  of  iodide  of  potassium  and  other  drugs  in  the  urine,  all 
point  to  it  as  a  valuable  sign  of  the  condition  of  the  all-nourishing 
blood.  The  further  fact  of  the  urine  being  discharged,  as  a  rule, 
very  soon  after  its  secretion,  added  to  the  ease  of  its  collection  and 
examination,  renders  it  a  valuable  aid  to  the  physician  in  studying 
disease. 

I  am  well  aware  that  the  constitutional  origin  and  nature  of 
skin  diseases  of  the  kind  to  which  more  especial  attention  is 
directed,  in  the  present  paper,  is  not  a  new  matter  ;  it  has,  indeed, 
occupied  very  largely  the  attention  of  many  for  a  long  time.  To 
the  French  school  chiefly  do  we  owe  the  literature  relating  to  the 
arthritic  diathesis,  and  to  their  writers  would  I  give  full  credit  for  the 
persistency  with  which  they  have  adhered  to  and  promulgated  their 
views  on  the  subject,  although  continually  slighted  or  ridiculed  by 
others  having  ample  opportunities  of  observation  and  practice.  In 
the  present  paper,  while  vindicating  in  a  measure,  the  diathetic 
origin  of  many  skin  diseases,  I  would  not  be  understood  by  any 
means  as  supporting  in  toto  the  arthritic,  herpetic  or  dartrous 
diatheses,  which,  I  think,  certain  dermatologists,  notably  the 
French,  have  insisted  upon  further  even  than  many  of  their  own 
scholars  are  willing  to  accept  and  follow ;  I  desire  however,  to 
direct  very  serious  attention  to  the  existence  of  a  morbid  blood 
state  as  a  predisposing  cause  of  many  of  the  ailments  affecting  the 
skin,  my  studies  and  analyses  convincing  me  that  assimilative  errors, 
as  indicated  very  frequently  and  largely  by  the  state  of  the  urine, 
are  at  the  base  of  a  considerable  share  of  cutaneous  affections. 
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I  cannot  better  enter  on  my  subject  than  by  recalling  certain 
experiments  of  Gigot-Suard,*  illustrative  of  the  effect  to  the  circu- 
lation in  the  blood  of  some  of  the  excrementitious  elements  from 
the  urine,  although  I  can  hardly  accede  to  the  verity  of  some  of  his 
deductions. 

He  administered  2.3  grains  of  uric  acid  to  a  medium  sized  dog, 
morning  and  evening,  for  two  months  :  great  itching  ensued  in  about 
eight  days,  also  scaliness.  Its  two  pups  exhibited  eczema,  the 
mother  also  showed  some  vesicles.  Another  dog,  of  three  years, 
medium  size,  took  3  grains  of  uric  acid  daily  for  two  months,  with 
the  effect  of  calling  out  a  pruriginous  eruption  of  papules  and 
vesicles  which  remained  after  the  administration  of  the  acid  was 
stopped,  and  six  months  later  the  animal  presented,  as  Gigot-Suard 
says,  a  veritable  psoriasis,  in  the  scales  of  which  he  found  on 
chemical  and  microscopic  examination  very  numerous  crystals  of 
urate  of  soda  and  some  of  oxalate  of  lime.  He  likewise  gave  uric 
acid  internally  to  some  patients,  with  similar  results,  which  I  will 
not  here  detail.  He  further  administered  4.5  grains  of  oxalic  acid 
daily  for  a  month  to  certain  patients,  with  the  effect  of  provoking 
rheumatic  pains,  severe  pruritus,  and,  in  one  case,  erythema  and 
urticaria.  Hippuric  acid,  in  doses  of  4.6  grains  morning  and 
night,  caused  itching,  with  the  subsequent  development  of  papules, 
an  erythematous  redness  and  many  groups  of  vesicles  resembling 
zona,  about  the  waist  of  a  woman  aged  45,  who  had  never  had 
any  cutaneous  affection  previously.  Urea,  given  to  the  amount 
of  7.7  grains  daily  for  15  days  to  a  boy  11  years  old,  produced 
coryza  and  a  vesicular  eruption  at  the  external  nares  and  on  the 
lips.  A  man,  aged  30,  after  taking  154  grains  of  urea,  in  ten  days, 
had  a  coryza,  then  an  angina  and  bronchitis,  and  a  slight 
erythematous  condition  about  the  nostrils.  He  had  also  inter- 
costal pains  and  a  pruritus  of  various  parts  of  the  body,  but  no 
eruption. 

Now  we  know  well  of  the  presence  of  uric  acid  in  the  blood  in 
gout,  as  Garrod  f  has  demonstrated,  and  that  uric  acid  may  be 
found  in  the  fluid  contained  in  blisters  produced  on  gouty  subjects. 
Gigot-Suard  %  discovered  it  also  in  the  contents  of  the  vesicles  of  a 
case  of  eczema  of  the  hands  in  a  man  45  years  of  age,  who  had, 
however,  gouty  pains  and  deposits  as  well.  The  same  observer 
likewise  found  urate  of  soda,  uric  acid,  phosphate  of  soda  and 
phosphate  of  lime  crystallized  from  the  fluid  of  some  pemphigoid 
bullae  occurring  in  a  patient  with  psoriasis.  He  further  analyzed 
the  scales  from  a  patient  who  had  had  psoriasis  15  years,  and 
who  never  had  rheumatism,  and  found  uric  acid  in  one  experiment, 
in  another  he  developed  the  murexide,  and  in  the  third,  crystals  of 
urate  of  soda  and  some  of  urate  of  ammonia.  He  states  that  he 
has  repeated  these  researches,  and  has  frequently  found  uric  acid 
in  the  pathological  products  of  the  skin.     Dr.  Beale  §  examined  the 

*  L'Herpetisme ;    pathogenie,    manifestations,    etc.  Paris,  1870 — pp.  21-38. 
and  pp.  447-459 

t  Reynolds'  system  of  of  Medicine,  Vol.  I,  p.  825. 
\  L'  Herpetisme,  etc.     Paris  1870,  p.  15. 
§  Archives  of  Medicine  Vol.  I,  p.  316. 
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scales  from  two  psoriatic  patients  and  found  sulphate  and  phosphate 
of  lime,  but  did  not  appear  to  have  searched  for  urea  or  uric  acid. 

Again,  urea  exists  to  a  very  small  degree  as  a  constituent  of  the 
normal  perspiration,  and  may  be  increased  very  largely  in  certain 
pathological  conditions,  and  when  there  is  deficient  elimination  by 
the  kidneys.*  Garrod  f  mentions  the  case  of  a  patient  suffering 
from  a  very  decided  attack  of  gout,  who  went  into  a  Turkish  bath 
and  made  preparations  which  enabled  him  to  save  a  considerable 
amount  of  perspiration.  This,  on  proper  analysis,  yielded  a  notable 
amount  or  urea  but  no  uric  acid.  A  remarkable  case  has  recently 
been  given  by  Dr.  Taylor  %  where  urea  was  largely  secreted  by  the 
skin.  The  patient  died  with  symptoms  of  uraemic  intoxication,  fol- 
lowing granular  degeneration  of  the  kidneys.  Two  days  before 
death  her  face  appeared  as  if  sprinkled  with  flour,  and  the  deposit, 
which  was  moderately  adherent  to  the  skin,  was  found  to  be  com- 
posed of  urea ;  somewhat  the  same  appeared  on  the  hands.  Other 
similar  cases  have  been  recorded. 

The  relations  of  the  kidney  secretion  to  the  skin  may  be  further 
illustrated  by  the  experiments  which  have  been  made  as  to  the 
urinary  changes  occurring  under  the  use  of  baths.  I  will  mention 
but  a  few  of  the  more  recent  investigations.  Kirejeff  §  submitted 
two  healthy  soldiers  to  the  action  of  daily  baths,  at  a  fixed  time,  and 
concludes,  that  while  the  total  daily  quantity  and  the  reaction  of  the 
urine  is  unaltered  thereby,  its  specific  gravity  and  daily  quantity  of 
solids  are  increased.  Urea  and  uric  acid  are  both  excreted  in 
large  quantity,  the  ash  of  the  urine  in  one  instance  exceeded  the  nor- 
mal by  one-half.  Much  the  same  results  were  obtained  from  the 
daily  use  of  cold  sitz-baths,  and  he  believes  that  exchange  of  material 
and  metamorphosis  of  tissue  are  promoted  by  both  cold  and  warm 
sitz-baths.  Dr.  Clemens  ||  found  that,  during  the  first  15  minutes 
of  a  bath,  the  quantity  of  urine,  as  compared  to  that  of  the  preceding 
15  minutes,  was  doubled,  chloride  of  sodium  and  urea  were  slightly 
increased  and  the  phosphates  and  other  non-volatile  saline  matters 
were  quadrupled.  This  effect  gradually  diminished  during  the  next 
30  minutes,  but  on  the  addition  of  a  decoction  of  spruce  it  was 
renewed  in  a  higher  degree  than  before,  especially  as  to  the 
phosphates,  the  excess  of  which  was  now  nearly  5  times  that  before 
the  bath.  The  addition  of  saline  solutions  to  the  bath,  instead  of 
the  decoction  of  spruce,  gave  the  same  results.  Clemens  also 
found  that  all  baths  diminish  the  specific  gravity  of  the  urine 
passed  during  or  just  after  the  bath,  and  that  the  urine  passed  for 
several  hours  after  is  rich  in  phosphates  and  poor  in  uric  acid 
and  water.  1T 

*  Flint's  Physiology,  Vol.  III.  p.  142.        t  Reynolds,  Vol.  I.  p.  825. 

\  Guy's  Hosp.  Rep.,  Vol.  XIX,  1874.  Am.  Jour.  Med.  Sci.  Jan.,  1875,  p. 
209. 

§  Virchow,  Vol.  XXII.  p.  496.  Syd.  Soc.  Year  Book,  1862,  p.  422. 

||  Med.  Centr.  Ztg.  Vol.  XXX.,  Nos.  53  &  59.  Syd.  Year  Book,  1862,  p. 
424- 

1F  Froriep's  Notiz.  i860,  Vol.  II.,  No.  2.    Syd.  Year  Book,  1861,  p.  102. 
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Muller  *  as  the  result  of  experiments  on  animals,  determined 
that  ice-cold  packing  and  ice-cold  showers  increased  very  notably 
the  rate  of  urinary  secretion,  while  similar  use  of  hot  water  markedly 
diminished  the  rate  of  secretion  of  the  urine,  the  greatest  increase 
being  from  30  drops  per  minute  to  41,  and  the  greatest  diminution 
from  26  to  5  drops  per  minute.  The  wonderfully  intimate  rela- 
tions between  these  two  great  secreting  organs  is  thus  shown,  the 
relief  to  the  kidneys  by  free  action  of  the  skin  being  here  exhibited 
to  its  fullest  extent.  The  same  is  shown  where  the  skin  takes  on 
unnaturally  free  action  as  in  a  curious  case  of  general  sweating  re- 
corded by  Dr.  Gibb.f  A  man,  aged  25  years,  had  had  profuse 
and  very  general  hyperidrosis  for  4  years.  The  urine  was  of  a  full 
amber  color,  clear  on  passing,  and  feebly  acid,  with  a  specific  gravity 
of  1.028.  In  a  few  hours  it  turned  opaque  and  muddy  from  a 
considerable  deposit  of  pink  urate  of  soda,  readily  dissolved  by 
heat.  The  usual  salts  were  present,  also  a  large  amount  of  chlorides. 
There  was  no  albumen,  no  sugar,  no  hippuric  acid.  Oxalate  of 
lime  and  cystine  were  found  microscopically. 

In  this  same  line  of  thought  and  argument,  I  may  allude  to  the 
effects  of  arresting  completely  the  perspiration,  and  its  effect  upon 
the  kidneys.  Socoloff  found  albumen  in  the  urine  of  animals  very 
soon  after  varnishing  the  skin,  and  in  every  case  in  which  the  ex- 
periment was  tried  a  parenchymatous  inflammation  of  the  kidneys 
resulted.  Lang  found,  an  hour  or  two  after  death  by  varnishing 
the  surface,  crystals  of  triple  phosphate  in  various  parts  of  the 
body  which  he  regarded  as  resulting  from  the  decomposition  of 
the  urea;  he  thought  the  deaths  resulted  from  uraemia.! 

Remembering,  then,  the  physiological  connections  of  the  skin 
and  kidneys,  and  bearing  also  in  mind  the  pathological  relations 
constantly  exhibited  in  daily  practice,  such  as  the  dry  harsh  skin  in 
chronic  kidney  disease,  and  conversely  the  occasional  occurrence 
of  kidney  congestion  and  urinary  derangement  from  a  chilling  of 
the  cutaneous  surface,  and  considering  further  what  has  been  pre- 
mised as  to  the  effect  of  retained  and  circulating  excreta,  as  urea,  uric 
acid,  etc., we  might  well  expect  in  diseases  of  the  integument  to  find 
some  alterations  in  the  secretion  of  the  kidneys. 

The  urinary  changes  in  diseases  of  the  skin  have  been  but  little 
studied  hitherto,  and  the  observations  bearing  on  the  point  are  few 
and  scattered,  most  of  the  standard  works  on  cutaneous  medicine 
ignoring  the  matter  almost  entirely.  My  experience,  however, 
though  limited  as  yet,  has  taught  me  the  very  close  and  important 
relations  existing  between  the  kidney  secretion,  on  the  one  hand, 
and  the  state  of  the  skin  on  the  other,  and  that  much  may  be 
learned  of  the  latter  by  a  careful  attention  to  the  former,  and  much 
done  to  relieve  the  skin  by  rectifying  the  disorders  found  in  the 
urine. 

*  Archiv  fiir  Exper.  Pathol. ;  Phil.  Med.  Times,  1874 ;  Am.  Jour.  Syph.  & 
Derm.,  July,  1874. 

t  Beale's  Archives  of  Medicine,  Vol.  II.,  p.  280. 
J  Am.  Jour.  Med.  Sciences,  April,  1873,  P-  527* 
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My  recorded  urinary  examinations  date  back  to  January,  1867, 
since  which  time  I  have  notes  of  605  examinations,  all  made  by 
myself,  except  those  during  the  past  year  and  a  half,  which 
were  observed  and  recorded  by  my  assistants,  Dr.  Lewis  and  Dr. 
Robert  Campbell,  under  my  immediate  supervision.  These  605 
examinations  relate  to  191  patients,  but,  as  many  of  the  earlier  ones 
were  from  the  practice  of  the  late  Dr.  H.  D.  Bulkley,  only  about  one 
half  pertain  to  patients  affected  with  diseases  of  the  skin,  and 
these  latter  alone  I  shall  speak  of  and  analyze  on  the  present  oc- 
casion. My  personal  observations,  therefore,  in  the  relations  of 
urinary  derangements  to  diseases  of  the  skin  are  based  on  323 
recorded  examinations,  relating  to  109  patients,  further  verified  by 
numerous  recorded  statements  of  patients  and  also  of  physicians 
with  whom  I  have  been  in  consultation,  as  to  former  disorders 
of  this  kind,  and  confirmed  also  by  clinical  observations  on  the 
action  of  remedies  and  measures  calculated  to  affect  the  kidney 
secretion. 

These  examinations,  which  have  been  confined  almost  ex- 
clusively to  patients  in  private  practice,  and  made  solely  in  the 
ordinary  run  of  business  to  assist  in  treatment,  relate  to  46  patients 
with  eczema,  mostly  chronic,  22  patients  with  acne,  14  with 
psoriasis,  6  with  pruritus,  5  with  erythema,  and  16  with  miscella- 
neous cutaneous  affections. 

For  completeness  I  shall  first  make  brief  mention  of  the 
observations  of  others  as  to  the  urinary  changes  observed  dur- 
ing the  febrile  affections  of  the  skin,  although  I  would  by  no 
means  attach  the  same  importance  to  the  state  of  the  urine  in 
those  that  I  do  in  the  chronic  diseases  of  the  skin.  I  am  well 
aware  that  the  question  arises,  whether  these  alterations  are  not 
altogether  independent  of  the  cutaneous  lesion  and  due  solely 
to  the  febrile  state,  for  we  know  that  the  urine  is  disordered  in 
other  fevers  where  the  skin  is  not  at  all  affected.  The  question 
cannot  yet  be  answered,  for  our  knowledge  of  the  pathology  of 
fever  is  far  too  small  to  assert  that  the  blood  derangement  and 
consequent  urinary  alterations  are  certainly  secondary  and  have 
nothing  to  do  with  the  skin  lesions,  nor  do  we  know  how  many  of 
the  phenomena  of  all  febrile  diseases  are  due  to  deficient  cutaneous 
action.  The  same  urinary  changes  occur  also  in  states  where  there 
is  no  fever  whatever,  as  in  lithaemia  from  indigestion,  and  in  func- 
tional derangements  of  the  liver,  as  also  in  certain  "structural 
diseases  of  the  liver,  and  particularly  in  those  which  are  charac- 
terized by  an  increased  amount  of  blood  in  the  organ,  such  as 
inflammation,  cirrhosis,  cancer  and  simple  hyperaemia,  whether 
mechanical  or  active."  *  If,  however,  further  research  should 
establish  certain  differences  between  the  urines  passed  during  the 
different  exanthemata  the  presumption  would  be  strong  in  favor 
of  a  relation  between  the  state  of  the  kidney  secretion  and  that  of 

*Murchison,  on  Functional  Derangements  of  the  Liver. — New  York,  1875, 
p.  65. 
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the  skin  \  the  number  of  recorded  observations  is  as  yet  too  few  to 
prove  this,  but  in  the  light  of  the  above  arguments  I  feel  warranted 
in  including,  in  our  present  consideration,  the  changes  of  the 
urine  occuring  during  the  febrile  diseases  of  the  skin. 

I.  Erysipelas. — Schonlein  *  states  that  in  Erysipelas  the  urine 
is  frequently  loaded  with  bile  pigment,  and  is  of  a  reddish  brown 
or  red  color.  At  the  urinary  crisis  fawn-colored  precipitates  occur, 
and  the  urine  becomes  clear.  Becquerel  f  made  two  quantitative 
analyses  of  the  urine  of  a  man,  39  years  of  age,  with  erysipelas  of 
the  face.  The  first  specimen  passed  on  the  fourth  day  was  of  a 
deep  yellowish-red  color,  and  clear,  specific  gravity,  1.02 1.  The 
second  specimen  from  the  6th  day,  appeared  almost  black,  threw 
down  a  reddish  sediment  of  uric  acid,  and  had  a  specific  gravity  of 
1.023.  The  analyses  are  as  follows,  BecquerePs  analysis  of 
healthy  urine  being  placed  for  comparison  in  a  third  column  : — 

ANAL.  I.         ANAL.  II.         HEALTH.  % 

Ounces  of  urine  in  24  hours 27.0  30.8  45.0 

Specific  gravity 1.021 1.023....      1.01.7 

Water 965.5  961.9  972.0 

Solid  constituents 34.5  ....  38.1  ....  28.0 

Urea 12.5  12.7  12. 1 

Uric  acid 1.2  t  .3  ....     0.4 

Fixed  salts 8.2  6.9 

Extractive  matter 1 5.9  8.6 

In  a  woman,  aged  45,  with  erysipelas  of  the  head,  Simon 
found  the  urine  very  scanty,  of  a  dark  brown  color,  strongly  acid, 
specific  gravity  1.023.  an^  depositing  a  yellow  sediment.  It  con- 
tained 

Water 9617 

Solid  constituents 38.3 

Urea • 1 1.7 

Uric  acid 1.3 

Fixed  salts 9.2 

Extractive  matter 15.7 

Reynolds  §  states  that  albumen  appears  in  the  urine  in  many 
cases ;  it  may  make  its  appearance  from  the  4th  to  the  8th  day, 
or  even  later  in  relapse  ;  also  that  the  quantity  of  urea  is  in- 
creased, while  that  of  the  chlorides  is  diminished.  Parkes  ||  says 
that  the  excretion  of  chloride  of  sodium  by  the  urine  in  erysipelas 
is  so  far  diminished,  that  even  when  taken  in  2  drachm  doses  it 
does  not  pass  off  by  the  urine  in  two  days,  showing  most  decided 
retention. 

In  the  only  case  of  erysipelas  in  which  I  have  examined  the 

*  Simon's  Animal  Chemistry,  Syd.  Transl.,  Vol.  II.,  p.  278.  t  lb. 

\  This  differs  somewhat  from  that  given  by  Flint  (Physiology,  Vol.  III.,  p. 
193),  but  is  here  quoted  in  full  because  those  in  disease  are  by  the  same  writer. 
§  A  System  of  Medicine,  Vol.  I.,  p.  684. 
||  The  composition  of  the  urine,  London,  i860. 
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urine,  I  found  the  specific  gravity  of  the  morning  and  night 
specimens  to  be  both  1.020,  the  reaction  acid,  the  color  of  a  red- 
dish yellow,  and  absolutely  nothing  microscopically,  even  after 
standing  24  and  36  hours. 

II.  Measles. — During  the  eruptive  period,  the  urine  is  dark 
red,  rich  in  uric  acid  and  urates, *  followed  by  abundant  diuresis 
when  this  stage  is  passed.t  Albumen  is  extremely  common  in 
some  epidemics,  and  appears  simultaneously  with  the  eruption  : 
blood  in  small  quantities  is  also  common.  In  the  Leith  epidemic 
of  1854,  the  recoveries  were  most  speedy  when  the  albuminuria 
was  the  greatest.^ 

III.  Scarlet  Fever.™ Dr.  Gee,  §  after  careful  study,  states  of  the 
urine  in  this  disease,  that:  1.  The  water  is  diminished  in  quantity ; 
2,  the  quantity  of  urea  excreted  is  not  necessarily  increased  dur- 
ing the  pyrexia ;  3,  chloride  of  sodium  is  more  or  less  diminished, 
sometimes  very  greatly,  sometimes  very  little  ;  4,  phosphoric  acid 
is  diminished  for  several  days  after  the  first  five  days  of  the  erup- 
tion ;  5,  uric  acid,  in  one  case,  was  almost  entirely  suppressed  on 
the  second  and  third  days,  normal  on  the  fourth,  in  great  excess  on 
the  fifth  and  last  day  of  the  pyrexia,  and  normal  thereafter.  Sedi- 
ments of  uric  acid  and  urates  he  states  to  be  common.  Simon  || 
examined  the  urine  of  a  boy,  aged  5  years,  at  the  acme  of  septic 
scarlatina.  The  urine  was  of  a  dark  yellow  color,  had  an  alkaline 
reaction,  a  very  disagreeable  ammoniacal  odor,  and  deposited 
earthy  phosphates  and  urates  of  ammonia  and  soda.  The  specific 
gravity  was  1.022,  and  about  16  ounces  were  discharged  in  24 
hours.     There  were  contained  in  1000  parts — 

Water 943-6o 

Solid  constituents 56.40 

Urea 19.35 

Uric  acid 1.69 

The  urine  was  afterwards  examined  again  and  possessed  similar 
characters  ;  the  sediment  being  more  copious. 

The  occurrence  of  albuminaria  in  scarlet  fever,  and  the  attend- 
ant kidney  changes  are  familiar  to  all,  and  need  not  occupy  us  here, 
except  in  a  general  way,  as  indicating  the  connection  between  the 
kidneys  and  the  skin,  for  it  is  during  the  desquamative  stage,  when 
the  skin  as  a  secreting  organ  is  especially  damaged  that  this 
serious  complication  generally  appears. 

IV.  Small  pox. — In  the  beginning  of  this  disease,  according  to 
Simon,  IT  the  urine  is  decreased  in  quantity  and  increased  in 
specific  gravity ;  its  color  is  deep  and  red,  it  is  frequently  turbid 
and  often  contains  a  small  amount  of  albumen.      In  the  eruptive 

*Vogel,  Diseases  of  Children,  2d.  Edit.,  New  York,  1871,  p.  486. 

t  Steiner,  Diseases  of  Children,  New  York,  1875,  p.  346. 

%  Aitken,  Science  &  Practice  of  Med.,  Phila.,  1866,  Vol.  I.,  p.  297. 

§  Reynolds'  System  of  Medicine,  Vol.  I.,  p.  339. 

||  Animal  Chemistry,  Syd.  Transl.,  Vol.  II.,  p.  269  If  Jb.  p.  282. 
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stage,  as  ascertained  by  Becquerel,  in  five  cases  in  which  the 
symptoms  were  severe,  the  urinary  secretion  was  diminished  and 
amounted  on  the  average  to  only  23.5  ounces  in  24  hours.  The 
specific  gravity  had  not,  however,  increased  as  much  as  might  have 
been  expected,  being  only  1.020,6.  It  frequently  threw  down  uric 
acid  precipitates,  either  spontaneously  or  on  the  addition  of  nitric 
acid,  and  in  one  case  albumen  was  observed.  Curschman  *  states 
that  the  chlorides  are  usually  diminished,  sometimes  to  a  minimum. 

We  may  now  pass  to  some  of  the  diseases  more  commonly 
reckoned  as  affections  of  the  skin,  and  will  take  first  those  nearly 
allied  to  the  exanthemata,  namely  urticaria  and  erythema. 

V.  Urticaria. — Dr.  Graves  f  was  one  of  the  first  to  mention 
the  occurrence  of  urticaria  supervening  upon  an  acute  jaundice  in 
rheumatic  subjects,  and  established  very  clearly  the  connection  be- 
tween those  states.  And  I  may  here,  for  the  present  purpose, 
consider  the  jaundice  itself  as  a  skin  disease  quite  as  much  as  the 
urticaria,  for  with  the  discoloration  of  the  skin  we  have  often  an 
intolerable  itching,  lasting  generally  till  the  cause  is  removed. 
Now  the  gross  characters  of  icteric  urine  are  familiar  to  all ;  an 
analysis  of  it  is  given  by  Simon,  t  who  found  the  urea  much  be- 
low the  normal  average,  and  the  uric  acid  much  increased,  the 
fixed  salts  also  diminished,  except  the  phosphates,  which  were 
also  increased.  He  also  gives  an  analysis  by  Scherer  of  the  urine 
in  urticaria  tuberculosa,  the  patient  being  a  young  man  who  like- 
wise suffered  from  rheumatism.  The  urine  was  discharged  in  very 
small  quantity,  often  not  more  than  five  or  six  ounces  in  48  hours. 
It  was  clear,  of  a  brownish  red  color,  very  acid  and  with  a  specific 
gravity  of  1.028.  The  urea  appears  to  be  in  great  excess  and  the 
uric  acid  somewhat  more  abundant  than  in  health.  The  difference 
between  this  and  the  preceding  and  following  analyses  is  perhaps 
explained  by  the  great  concentration  of  the  urine,  or  possibly  by  the 
co-existence  of  disturbing  elements.  In  a  case  of  urticaria  where 
the  urine  was  analyzed  by  Dr.  Maclagan  of  Edinburgh,  §  its  com- 
position was  found  to  be  as  follows,  in  one  thousand  parts  : 

Water  and  organic  matter 981.01 

Urea 6.91 

Uric  acid 0.05 

Inorganic  matter 12.03 

The  urine  was   distinctly  acid,  specific  gravity  1.010,  of  a  pale  straw  color 
and  clear,  with  no  deposit. 

The  chief  peculiarity  was  a  deficiency  in  the  ordinary  character- 
istic ingredients  of  the  urine,  the  urea  and  uric  acid.  This  could 
not  arise  from  mere  excess  of  water,  first,  because  the  urine  was 
not  excessive  in  quantity  j  second,  because  the  inorganic  salts  were 
above  the  normal  standard,  whereas  had  the  water  been  in  excess 

*  Ziemssen,  Cyclopoedia  of  the   Practice  of  Med.,  Vol.  II.,  p.  348. 
t  Clinical  Lectures,  Second  Amer.  Edit.,  Phil.,  1842,  p.  122. 
X  Animal   Chemistry,  Syd.  Transl.,  Vol.  II.,  p.   314. 
§  London  Lancet  (Amer.  reprint),  Oct.  1846,  p.  366. 
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they  ought  to  have  indicated  a  diluted  condition  of  the  urine.  Dr. 
Maclagan  ventured,  therefore,  to  propose  as  a  pathological  view  of 
the  case  that  the  defect  was  merely  a  deficiency  in  urea  and  uric 
acid,  in  short,  a  want  of  what  modern  chemists  call  the  products  of 
the  transformation  of  the  tissues,  and  that  the  retention  thus  in  the 
system  of  matters  which  ought  to  be  eliminated,  might  be  the 
cause  of  the  cutaneous  irritation,  especially,  occurring  as  it  did 
after  meals.  The  patient  was  given  colchicum,  and  the  specific 
gravity  of  the  urine  was  found  to  have  risen  to  1.029,  anc^  trie  urea 
to  have  decidedly  increased  in  quantity,  an  analysis  yielding : 

Water  and  organic  matter 966.42 

Urea 20.36 

Uric  acid 0.50 

Inorganic  salts 1 2.72 

The  urea  was  thus  tripled  in  amount  and  raised  above  its  normal  standard, 
and  the  uric  acid  augmented  ten-fold  ;  the  urticaria  improved  and  finally  disap- 
peared under  the  use  of  the  colchicum. 

His  conclusions  were,  1.  That  urticaria  is  intimately  connected 
with  a  deficiency  of  the  organic  salts  of  the  urine,  and  their  pro- 
bable retention  in  the  system ;  2.  That  colchicum  has  an  action 
capable  of  restoring  the  deficient  salts  and  thus  curing  the  disease  ; 
3.  Rheumatism  and  urticaria,  and  purpura  and  urticaria  are 
frequently  found  together. 

Dr.  Murchison  *  mentions  the  case  of  a  boy,  aged  9,  with 
urticaria  tuberosa  and  purpura  urticans  complicated  with  hemor- 
rhages from  the  bowels,  kidneys  and  urinary  passage,  and  with  the 
discharge  of  much  lithic  acid  in  the  urine.  Dr.  Tilbury  Fox  f 
recognizes  deficient  urinary  secretion  as  a  cause  of  urticaria.  Dr. 
Wilson  Fox  %  alludes  to  urticaria  and  herpes  as  complications  of 
acute  gastric  catarrh,  when  the  urine  is  usually  scanty,  high  colored 
and  loaded  with  lithates ;  and  Scudamore  §  refers  to  erythema 
and  urticaria  shortly  preceding  a  paroxysm  of  gout,  when,  as  we 
know  the  urinary  secretion  presents  changes  similar  to  those  cited. 
Dr.  Murchison  ||  also  records  a  curious  case  of  a  gentleman,  aged 
42,  who  suffered  from  several  symptoms  of  liver  derangement  until 
he  had  a  severe  attack  of  urticaria,  when  they  ceased,  and  he  had 
thereafter  only  occasional  attacks  of  gout. 

I  may,  finally,  mention  that  urticaria  sometimes  occurs  during 
or  just  following  other  diseases,  in  which  we  know  the  urinary 
secretion  to  be  deranged,  as  in  scarlatina,  of  which  I  have  lately 
seen  a  striking  case. 

In  one  case  of  urticaria  in  which  I  examined  the  urine  four 
times,  I  found  it  rather  high  colored  and  very  acid,  the  specific 
gravity  of  the  four  specimens  averaged  1.027^,  the  lowest  being 

*  Functional  derangements  of  the  liver,  New  York,  1875,  P-  x42* 
t  Skin  Diseases,  3d  Edit.  London,  1873,  PP*  I20>  I2^- 
%  Diseases  of  the  Stomach,  3d  Edit.,  London,  1872  p.  105. 
§  A  treatise  on  the  nature  of  Gout  and   Rheumatism,   1st  Amer.  Edit., 
Phil.,  1819,  pp.  51,  226. 

||  Loc.  Cit.,  pp.    129,  130. 
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1.024,  when  under  treatment,  the  highest  being  1.030,  passed  the 
previous  night.  Microscopically  there  were  amorphous  urates  and 
oxalate  of  lime. 

VI.  Erythema. — I  have  incidentally  mentioned  this  disease 
as  occuring  in  the  same  state  as  urticaria.  The  connection  of  ery- 
thema with  rheumatism  is  now  well  established,  especially  those 
forms  known  as  erythema  nodosum  and  erythema  papulatum,  and 
in  these  cases  we  would  expect  to  find  urinary  derangements. 
Wilson  *  mentions  a  case  of  erythema  tuberosum  where  the 
patient,  a  young  woman  aged  22,  had  copious  deposits  in  her  urine, 
with  dysuria. 

In  a  very  annoying  and  rebellious  case  of  erythema,  of  which 
I  have  six  observations  on  the  urine,  it  was  strongly  and  persist- 
ently acid,  except  when  under  strictest  regimen  and  severe  alkaline 
treatment.  The  specific  gravity  was  not  above  normal,  it  varying 
between  1.012  and  1.022,  with  an  average  of  1.018.  Every  speci- 
men contained  abnormal  crystalline  deposits,  sometimes  the  urates, 
sometimes  oxalate  of  lime  ;  occasionally  both.  In  another  equally 
distressing  case  of  erythema  of  the  face,  the  urine  stood  at  1.030 
with  an  abundant  pinkish  deposit  of  amorphous  urates  with  oxalate 
of  lime.  I  also  have  record  of  the  examination  of  the  urine  from 
a  case  of  erythema  urticatum,  in  which  both  morning  and  night 
specimens  were  very  acid,  of  a  specific  gravity  of  1.01 5  and  1.020  re- 
spectively, and  both  contained  oxalate  of  lime.  The  urine  from  a  pa- 
tient with  erythema  papulatum  gave  almost  exactly  the  same  results. 
Gintrac  f  says,  "  In  erythema  nodosum  the  urine  is  more  or 
less  colored." 

VII.  Eczema. — Passing  now  to  the  protean  disease  eczema, 
we  find  that  the  recorded  observations  all  show  derangement  of  the 
important  excretion,  the  urine. 

Bence  Jones  $  gives  the  following  case  :  W.  S.,  aged  64,  dyspep- 
tic, has,  for  12  years,  had  dry  and  moist  eczema.  For  the  past  two 
years  has  had  at  times  frequent  calls  to  urinate,  but  the  quantity 
of  urine  often  varied  much  from  day  to  day.     Thus : 


At 


Feb.  13,  he  passed 

On  Feb.  14,  he  passed 

oz. 

oz. 

2       A.  M.       .     4 

At    7  A.  M.  .     .8 

3-30  "      •    •     5 

"     8     "     Breakfast 

7.30  "      .    .    8 

"  10     "    .     .     2 

8.30  «      .    .    6 

"      2P.M.        .4 

10       Breakfast 

"         Dinner 

12       noon  .     .  7 

"    3.30  p.m.       4 

«  8     «    .    2y2 

2        P.  M.   .     .   4 

4.15     "      .     .  4 

"  12    « .  .   2% 

6      Dinner    . 

— 

8         P.  M.         .   4 

23  oz.  Sp.  gr. 

1.026 

12     night         .  4 

440Z.  Sp.gr.  1. 01 5 

*  Diseases  of  the  skin.     London,  187 1,  p.  239. 

t  Cours  theor.  et  clin.  de  Path.  int.  Vol.  V.  p.  112. 

t  Lectures  on  Pathology  and  Therapeutics.     Lond.  1867,  p.  98. 
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Oxalate  of  lime  existed  in  the  first  specimen,  free  uric  acid  and 
the  urates  in  the  second. 

Dr.  Hillier*  saved  the  urine  of  a  patient  aged  19,  for  six  days 
while  an  eczema  was  at  its  worst,  and  found  the  urea  and  uric  acid 
both  below  the  normal  standard.  In  another  case  of  general 
eczema  of  30  years'  standing,  the  urine  was  found  to  deposit  lithates 
and  lithic  acid  very  abundantly,  also  some  oxalate  of  lime. 

.  Dr.  Wm.  Frank  Smith  t  watched  the  urine  of  a  large  number 
of  cases  of  inveterate  eczema,  and  in  9  out  of  10  he  found  indican 
present  in  pathological  quantities.  The  patient  was  a  robust  man, 
aged  47,  convalescent  from  eczema  of  both  legs  under  alkaline 
lotions,  taking  no  medicine,  having  full  meat  diet,  with  exercise,  and 
one  pint  of  beer  daily.  The  mean  of  ten  observations,  gave,  for 
24  hours  : 

Quantity 1200  C.  c. 

Specific   gravity 1.018 

Urea 22  grammes. 

Chloride  of  sodium    4         " 

Phosphoric  acid.   .4        " 

Sulphuric  acid 4         " 

The  mean  also  of  three  analyses  from  another  patient,  having 
eczema  of  arms  and  hands,  living  in  his  ordinary  manner  at  home 
and  taking  no  medicine,  gave  as  follows  : 

Quantity ■ 1000  C.  c. 

Specific  gravity 1-015 

Urea 15  grammes. 

Chloride  of  sodium 1.5        " 

Sulphuric  acid 2.0         " 

Phosphoric  acid 2.5         " 

A  third  case,  aged  27,  with  eczema  of  face  and  neck,  gave  : 

Quantity 1200  C.  c 

Specific  gravity 1.020 

Urea 22.8  grammes. 

Chloride  of   sodium    4.2        " 

These  analyses  indicate  an  abnormally  low  excretion  of  urea, 
and  the  chlorides.  He  regards  the  urine  as  furnishing  the  key  to 
the  question  as  to  the  cause  of  the  obstinacy  of  eczema. 

Dr.  A.  T.  Thompson  $  gives  a  case  of  eczema  where  the  state 
of  the  urine  was  noted  at  times  for  the  period  of  nearly  five 
months,  during  most  of  which  time  it  was  scanty,  high-colored  and 
deposited  lithates,  its  character  being  somewhat  improved  occa- 
sionally under  treatment. 

Dr.  H.  D.  Bulkley  §  gives  cases  where  the  same  condition  of 
urine  was  observed  with  a  specific  gravity  of  1.030  and  1.035  :  this 

*  Skin  Diseases,  2d  Edit.     Phila.  1870,  pp.  120,  121. 

t  Journal  of  Cutaneous  Medicine,  Vol.  I.,  p.  54. 

\  Diseases  of  the  Skin.     Lond.  1850,  p.  275. 

§  New  York  Medical  Times,  Vol.  III.,  1854,  pp.  273,  275,  431. 


RELATIONS  OF  URINE  TO  SKIN  DISEASES.     13 

state  of  the  urine  was  recognized  in  the  treatment  followed.  Dr. 
Edward  Ballard  *  details  the  case  of  a  female  child,  4^  years  old 
with  eczema  capitis,  in  whom  there  was  persistent  oxaluria,  with  a 
high  specific  gravity  and  a  deposit,  oftimes,  of  lithates  and  phos- 
phates. The  oxaluria  "  plainly  fluctated  with  the  progress  of  the 
eczema,  the  quantity  of  oxalates  becoming  increased  whenever  the 
formation  of  new  vesicles  was  proceeding,  and  lessening  or  disap- 
pearing altogether  as  they  died  away,  or  were  converted  into  crusts." 
An  interesting  case  of  eczema,  under  the  care  of  Dr.  Robt.  B. 
Todd,  is  given  quite  fully  with  analyses  by  Beale.  f  The  patient, 
a  laboring  man  of  forty,  had  the  whole  body  affected  with  a  red  scal- 
ing eczema  of  six  months'  duration.  He  had  had  two  attacks  pre- 
viously. He  was  apparently  healthy,  and  no  cause  of  the  eruption 
was  discovered,  except  that  he  had  lived  almost  exclusively  on 
pigs'  meat  and  potatoes.  His  urine  during  a  month  rariged  from  a 
density  of  1.038  to  1.015,  in  quantity  from  3  pints  to  22  ounces,  and  in 
appearance  from  a  high  colored  and  turbid  fluid,  even  dark  brown, 
with  abundant  deposit,  to  a  clear  pale  color  and  no  deposit. 
When  the  urine  stood  at  1.038,  very  acid  and  the  quantity  24 
ounces  in  the  day,  it  was  analyzed  by  Dr.  Beale,  with  the  follow- 
ing results  : 


Water  .     .     , 
Solid  Matter 


926.1 

In  100  parts  of 

73-9 

solid  matter. 

24.030    .    .     . 

.    .     .     36.82 

27.210    . 

.460    . 

.     .         .62 

.970    . 

1 

.     .       1.31 

4.060    . 

•    •      549 

1.170    . 

.     .       i.5S 

6.828    . 

.     .      9.24 

6.169    . 

.     .       8.34 

3.290    .    . 

.     •      445 

Urea 

Extractive  matter  .  .  . 
Vesical  mucus  and  lithic  acid 
Earthy  phoshates  .  .  . 
Chloride  of  sodium  .  .  . 
Other  salts  soluble  in  water 
Sulphate  of  potash  .  .  . 
"  "    soda       .     .     . 

Phosphate  of  soda     .     .     . 

The  high  specific  gravity  was  due  to  the  sulphates  ;  this  great 
excretion  of  the  sulphates,  independently  of  muscular  exertion, 
formed  an  interesting  feature  in  the  case.  The  quantity  of  urine 
was  below  the  average  amount  found  in  health. 

In  another  case  mentioned  by  Dr.  Todd,  a  boy  of  18,  with 
eczema  of  the  legs,  scrotum  and  penis,  there  were  abundant  de- 
posits of  lithates  and  oxalates,  and  an  analysis  is  given  which 
does  not  possess  any  great  interest. 

Dr.  Naylor  *  recognizes  the  scanty  and  loaded  state  of  the  urine, 
with  crystals  of  urate  of  soda  in  acute  and  general  eczema,  and 
very  wisely  remarks,  "  This  latter  condition  is  too  often  overlooked, 
and  yet  no  truer  guide  can  be  taken^  denoting  a  progressive  im- 
provement, or  the  reverse,"  which  corresponds  exactly  to  what  ex- 
perience has  taught  me,  as  will  be  mentioned  later. 

*  Provin.  Med.  Jour.,  Sept  8,  1847,  p.  490. 

t  Lond.  Med.  Times  &  Gaz.  1852,  Vol.  II.,  pp.  890,  559. 

%  Diseases  of  the  Skin,  2nd  Edit     Lond.  1874,  p.  122 
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Dr.  Parkes  *  gives  quite  fully  the  elaborate  analyses  of  Beneke 
in  a  case  of  acute  impetiginous  eczema,  covering  almost  the  entire 
body.  I  will  not  quote  it  in  full,  but  merely  state  that  oxalate  of 
lime  was  found  miscroscopically,  and  that  the  urea  was  in  some 
excess  during  the  period  of  severe  disease,  and  that  the  uric  acid  ex- 
ceeded the  normal  amount  during  convalescence.  The  specific 
gravity  was  low,  1.014,3  when  taking  no  medicine,  but  the  daily 
quantity  was  large,  2023  grammes  (80  oz.)  These  results  differ 
in  some  respects  from  others  quoted,  and  from  my  own,  but  the 
discrepancy  is  explained  by  the  fact  that  a  large  share  of  the 
secreting  surface  of  the  skin  was  impaired  by  disease,  and  when 
this  is  the  case  there  must  be  increased  secretion  both  of  urea  and 
water.  Thus,  Dr.  Golding  Bird  f  says,  "  As  a  general  rule, 
whenever  the  functions  of  the  skin  are  impaired,  where  a  due 
amount  of  excretion  is  not  exhaled  from  the  surface,  an  excess  of 
nitrogen  is  retained  in  the  blood  and  ultimately  separated  by  the 
kidney  in  the  form  of  urate  of  ammonia,  or  perhaps  urea  or 
creatine.  A  person  in  apparently  good  health  experiences  from 
exposure  to  a  current  of  cold  air  a  slight  check  to  perspiration,  and 
the  next  time  he  empties  his  bladder  he  voids  urine  of  a  deeper 
color  than  is  usual  with  him,  and  on  cooling  it  becomes  turbid 
from  the  precipitation  of  urate  of  ammonia.  The  explanation  of 
this  phenomenon,  with  which  every  one  is  familiar,  is  found  in  the 
kidneys  assuming  temporarily  a  kind  of  compensating  function  of 
the  skin." 

Dr.  GarrodJ  recognizes  the  frequent  connection  of  eczema 
with  the  gouty  habit.  Dr.  Murchison  §  states  that  his  experience 
fully  bears  out  the  correctness  of  the  observations  of  the  connec- 
tion of  eczema  with  the  gouty  diathesis,  but  very  conclusively 
and  correctly  ascribes  the  disordered  blood-state,  or  lithaemia  to 
functional  derangement  of  the  liver.  Dr.  Golding  Bird  ||  says,  "  I 
have  two  or  three  times  been  consulted  in  cases  of  patients  lying 
bed-ridden  from  rheumatic  gout,  one  or  both  legs  being  covered 
with  an  eczematous  eruption,  and  the  parts  on  which  the  exuda- 
tion had  dried,  have  been  actually  frosted  over  with  microscopic 
crystals  of  urate  of  soda.  Dr.  Tilbury  Fox  If  writes,  "  All  dis- 
orders which  are  connected  with  the  retention  of  excreta  in  the 
system,  and  their  circulation  throughout  the  blood-current,  may 
furnish  the  exciting  cause  of  eczema.  This  is  a  clinical  fact  of 
very  great  importance.  Given  the  tendency  to  eczema,  then  the 
transmission  of  uric  acid  through  the  capillaries  of  the  skin  will 
so  far  derange  as  to  aggravate  certainly,  and  now  and  again  excite 
an  eczematous  eruption.  This  is  what  is  meant  by  gouty  eczema  j 
and  by  securing  the  absence  of  the  uric  acid  from  the  circulation, 

*  The  Composition  of  the  Urine.     Lond.  i860,  p.  298. 

t  Urinary  Deposits,  2d  Amer.  Edit.     Phila.  1851,  p.  116. 

%  Reynolds'  System  of  Medicine,  Vol.  I.,  p.  824. 

§  Functional  Derangements  of  the  Liver,  New  York,  1875,  P-  I4°- 

||  Urinary  Deposits,  2d  Amer.  Edit.,  Phil.,  1851,  p.  117. 

If  Skin  Diseases.  3d  Edit,  Lond.,  1873,  P-  J75- 
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the  eczema  will  often  disappear,  and  always  be  more  amenable 
to  treatment.  *  *  *  In  some  of  these  cases  of  eczema  there 
is,  and  has  been  for  some  time  a  dificient  kidney  secretion,  and  if 
careful  analysis  of  the  urine  be  made  a  deficiency  in  exertion  will 
be  observed." 

Gigot-Suard  *  gives  the  results  of  the  administration  of  silicate 
of  soda  administered  to  an  eczematous  patient  for  23  days,  in 
quantities  increasing  from  30  to  80  centigrammes  daily.  The 
specific  gravity  of  the  urine  was  diminished,  the  quantity  increased 
and  the  deposit  of  urates  and  uric  acid  ceased. 

Dr.    Mapother  t    makes    an    interesting   contribution    to   the 

urinary  relations  of  eczema.       Patrick  M ,  aged  50,  had  had 

eczema  on  front  of  both  arms  and  forearms  and  thighs  for  seven 
weeks ;  for  years  he  had  been  subject  to  acid  eructations,  and 
had  drunk  freely  of  porter.  '  The  urine  of  each  twenty-four  hours 
gave  the  following  record  : 


OUNCES. 

SPEC  GR. 

26K 

I.028 

24% 

I.O30 

22^ 

I.03 1 

24 

I.03 1 

26 

I.O30 

40 

I.020 

37 

I.O23 

20 

I.O26 

34 

I.030 

49 

I.OI8 

38 

I.O28 

39 

I.O29 

42 

I.025 

REMARKS. 


TREATMENT. 


Jan.    16 

17 
18 

19 
20 
21 
22 
23 
24 

26 

27 
28 


Very  acid — urates 

do       .... 

I  do       .... 

(  do       .... 


Neutral 
do 
do 
do 


No  treatment. 

Fifteen  drops  of  Wine  of  Col- 
chicum,  thrice  daily. 

Thirty  drops  of  Wine  of  Col- 
chicum,  thrice  daily ;  pro- 
ducing three  or  four  small 
evacuations  from  the  bowels 
daily. 

Five  grains  of  citrate  of  lithia 
with  twenty  grains  of  citrate 
of  potassa,  thrice  daily. 


But  little  improvement  took  place  in  the  eczema  until  the  ad- 
ministration of  the  lithia  and  potash  on  the  24th,  but,  in  four  days 
afterward  the  disease  was  largely  removed. 

My  own  observations  in  eczema  accord  very  completely  with 
what  has  been  quoted.  Of  the  46  patients,  of  whose  urine  I  have 
records,  it  may  safely  be  stated  that  not  in  a  single  instance  did  that 
secretion  represent  a  state  of  perfect  health.  In  one  patient  it  was 
examined  26  times,  in  another  9,  in  another  8,  in  another  6,  and  4 
times  each  in  9  other  patients,  with  almost  uniform  results,  except 
when  under  the  direct  influence  of  medication.  The  total  number 
of  my  recorded  urinary  observations  in  eczema  amounts  to  147. 

The  changes  I  have  noted  in  the  urine  of  eczema  may  be 
divided  into  two  classes  :  First,  those  indicating  an  acid  dyspepsia, 
shown  by  the  presence  of  oxalate  of  lime,  and  occasionally  urates, 
or  even  uric  acid,  with  an  oftimes  greatly  varying  quantity  and 
specific  gravity,  as  in  the  case  cited  above  from  Bence  Jones, 

*  L'Herpetisme,  etc,  Paris,  1874,  p.  396. 

t  Lectures  on  Skin  Diseases.     2d  edit.  1875,  P-  78- 
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where  on  one  day  45  ounces,  with  a  specific  gravity  of  1.015,  was 
discharged,  and  on  the  next  but  23  ounces,  indicating  1.026.  I 
have  also  noted  this  variety,  with  the  urine  of  a  pale  yellow  or 
straw  color,  with  a  specific  gravity  as  low  as  1. 010,  in  the  morning 
specimen,  passed  on  rising,  *  when  that  passed  by  the  same  patient 
on  retiring  stood  at  1.028  ;  the  extremes  I  have  noted  were  1.005 
and  1.030  :  or,  there  also  may  be  in  this  dyspeptic  variety  a  per- 
sistent abnormal  acidity  and  high  specific  gravity,  as  in  one  case 
of  eczema  of  the  anus,  where  oxaluria  was  very  obstinate,  and 
the  average  of  26  examinations  gave  a  specific  gravity  of  over 
1.026%,  the  lowest  being  1.020,  when  under  diluents  and  alka- 
lies, and  the  highest  1.030;  Second,  where  the  uric. or  lithic  acid 
diathesis,  or  better,  perhaps,  chronic  lithaemia  exists,  where  the 
urine  is  also  unnaturally  acid  at  almost,  if  not  quite,  all  times,  and 
deposits  a  moderate  amount  of  urates  or  free  uric  acid.  The 
specific  gravity  of  the  urine  in  this  second  class  of  patients  does 
not  vary  so  much,  but  generally  remains  rather  above  the  normal, 
1.020  to  1.026.  The  average  specific  gravity  of  the  urine  from 
patients  with  various  forms  of  eczema,  a  few  acute,  mostly  chronic, 
gave  1.022;  in  the  46  cases  it  was  not  recorded  as  having  an 
alkaline  reaction  on  passing,  or  soon  after,  in  a  single  instance, 
while  many  specimens  are  recorded  as  "  very  acid."  Two  or  three 
specimens  it  is  true,  are  noted  as  neutral  or  alkaline,  but  I  find 
that  the  test  was  made  two  or  more  days  after  the  urine  was  voided, 
so  that  the  alkaline  fermentation  had  probably  set  in,  and  these 
instances  may  safely  be  excluded. 

The  amorphous  urates  were  not  infrequently  met  with,  being 
noted  as  found  in  26  of  the  46,  cases ;  oxalate  of  lime  appeared  in 
25,  and  free  uric  acid  was  seen  in  10.  Albumen  is  rarely  found  in 
the  urine  of  eczema,  in  but  two  of  the  cases  was  it  noticed  that 
there  was  "  a  trace,"  the  other  specimens  from  these  same  patients 
being  free,  as  also  all  the  others.  It  must  be  looked  upon  as  a 
coincident  phenomenon  ;  although,  conversely,  the  presence  of  urea 
in  the  blood  in  chronic  albuminuria  may  sometimes  be  the  excit- 
ing cause  of  a  very  intractable  eczema. 

VIII.  Psoriasis. — Even  more  than  eczema,  has  this  disease 
been  looked  upon  as  a  cutaneous  manifestation  of  a  gouty  state. 
Sir  Henry  Holland  f  says,  "  I  cannot  doubt  from  my  own  obser- 
vation that  certain  of  these  (skin)  disorders  occur  as  effects  of  the 
habit  in  question  (gout).  I  have  so  often  seen  psoriasis,  for  example, 
occurring  in  gouty  families — sometimes  alternating  with  acute  at- 
tacks of  that  disease,  sometimes  suspended  by  them,  sometimes 
seeming  to  prevent  them  in  individuals  thus  disposed  —  that  it  is 
difficult  not  to  assign  the  same  morbid  cause  to  these  results." 
Dr.  Garrod  %  believes  that  psoriasis  is,  perhaps,  the  most  frequent 

*  It  will  be  remembered  that  normal  urine  "  first  discharged  in  the  morning 
is  usually  dense,  highly  colored,  of  a  strong  acid  reaction,  and  a  high  specific 
gravity."  Dalton,  Physiology,  Phil.  1866,  p.  351. 
t  Medical  Notes  and  Reflections.     Phil.  1857,  p.  212. 


\  Reynolds'  System  of  Medicine.     Phil.  1868,  Vol.  I.  p.  824. 
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form  in  which  the  cutaneous  (gouty)  disease  manifests  itself,  and 
that  there  are  records  of  many  cases  in  which  the  skin  and  joint- 
affection  are  alternated.  Sir  Thomas  Watson,*  speaking  of  psori- 
asis and  lepra  says,  "  I  believe  that  they  sometimes  depend  upon 
the  presence,  or  the  generation,  of  an  excess  of  acid  in  the  system  ; 
and  that  they  are  often  cured  by  alkaline  remedies,  I  am  sure." 
Proutf  mentions  the  alternation  of  leprous  and  scaly  skin  diseases 
with  deposits  of  phosphate  of  lime  in  the  urine,  in  patients  who  have 
been  subject  to  gout  and  rheumatism,  the  urinary  affection  be- 
coming better  as  the  cutaneous  affection  has  become  worse,  and 
vice  versa.  In  these  cases  the  urine  has  had  a  low  specific  gravity. 
With  reference,  however,  to  direct  examination  of  the  urine  in 
psoriasis,  I  can  find  but  three  statements,  one  by  Golding  Bird,$ 
to  the  effect  that  in  cases  of  lepra,  psoriasis  and  ichthyosis,  where 
the  excreting  functions  of  the  skin  have  been  much  impaired,  the 
urine  has  been  much  richer  in  urea  than  was  consistent  with 
health,";  another  by  Nayler  §,  who  remarks  that  in  cases  of 
psoriasis  where  the  irritation  of  the  skin  is  excessive  it  will  be  well 
to  examine  the  urine,  which  will  often  be  found  to  be  high  colored, 
and  loaded  with  the  urates ;  and  third,  an  analysis  by  Beale.|| 

This  latter  observer  examined  the  urine  from  a  very  severe  case 
of  psoriasis  in  a  girl  aged  20,  which  had  recurred  for  many  years, 
in  the  spring  of  the  year.  About  40  oz.  were  passed  in  the  24 
hours,  with  a  specific  gravity  of  1.02 1.     The  analysis  gave: 


Water    .... 

957-5° 

Soluble  matter 

. 

42.50 

Urea 

.  15.00 
.    6.20 

Other  organic  matter 

Fixed  salts   . 

.  21.30 

Chlorides     . 

.  13.00 

Seven  and  a  half  months  afterwards  the  urine  was  again  examined, 
and  the  total  of  24  hours  gave  a  specific  gravity  of  1.007,  was 
neutral  in  reaction  and  yielded  the  following  analysis  : — 


Water     .... 
Solid  matter  . 

. 

985.40 
14.60 

Urea 
Uric  acid 

.5.90 
•    -45 

Extract  and  ammoniaca 

I  salts  .65 

Fixed  alkaline  salts 

•7-31 

Earthy  phosphates 
Chlorides 

.    .29 

.  5.00 

Sulphates 

•    -45 

Dr.  Beale  thinks  the  large  amount  of  the  fixed  salts  to  be  the  most 
interesting  point  in  these  analyses,  about  double  the  normal  amount 
of  saline  matter  was  found  ;  he  also  regards  that  the  large  amount 

*  Practice  of  Physic.     Phil.  1858,  p.  1205. 
t  Stomach  and  Renal  diseases      Phil.  1843,  P-  22I> 
%  Urinary  deposits.     2d  Am.  Edit.  Phil.  1851,  p.  117. 
§  Diseases  of  the  Skin.     2d  Edit.     London  1874,  p.  40. 
||  Beale's  Archives  of  Med.,  Vol.  I.,  p.  316. 
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of  organic  matter  thrown  off  by  the  disease  in  the  scales  had  caused 
a  diminution  of  the  organic  constituents  of  the  urine. 

Three  weeks  later,  the  patient  being  much  improved,  analysis  gave  : 


Water       . 
Solid  matter   . 

• 

971.3 

28.7 

Urea 

Extraction 
Salts 
Chlorides 

3.6 
14.6 

7.0 

My  observations  of  the  urine  in  psoriasis  have  been  compar- 
atively few  in  number,  36  relating  to  14  patients,  but  they  are  suf- 
ficient to  support  the  view  of  the  assimilative  error  which  either 
underlies  or  at  least  manifests  itself  during  many  of  the  diseases  of 
the  skin  of  constitutional  origin.  Most  of  the  examinations  I  have 
made  in  psoriatic  patients  show  a  hyper-acidity,  with  crystalline 
deposits,  uric  acid,  urates  and  oxalate  of  lime  and  in  one  instance 
the  stellar  phosphate  of  lime ;  their  absence  being  rather  an  ex- 
ception. The  specific  gravity  of  psoriatic  urine  is  not  necessarily 
high,  but  may  vary  greatly  at  times.  Nor  is  there  any  uniformity 
as  to  the  time  of  the  high  or  low  specific  gravity ;  in  one  patient 
six  examinations  at  intervals  of  about  a  week  between  each  couple, 
gave  the  following: — night,  1.026  ;  morning  1. 014  ;  night  1.010; 
morning,  1.008  ;  night,  1.026 ;  morning,  1.008 ;  in  another  patient  the 
average  of  four  examinations  was  almost  1.025. 

IX.  Acne. — I  have  not  been  able  to  find  any  allusions  to 
the  urine  in  patients  affected  with  acne,  except  a  single  line  by  Dr. 
A.  T.  Thomson,*  who  says  of  acne  simplex,  "  The  urine  deposits 
a  yellowish  or  whitish  sediment,  indicative  of  indigestion  "  ;  and  can 
therefore  give  only  my  own  observations.  Garrod,*  however,  states 
that  "acne  of  the  face  and  other  parts  is  sometimes  found  to  be 
closely  dependent  on  the  gouty  diathesis,  and,"  he  says,  "  I  have 
known  one  case  in  which  the  patient  could  predict  the  advent  of  a 
gouty  paroxysm  from  the  appearance  of  these  spots." 

Urinary  derangement  is  very  common  indeed  in  patients  with 
acne  simplex,  indurata  and  rosacea,  also  in  the  simpler  forms  of 
acne  sebacea,  or  seborrhcea  and  acne  punctata  or  comedo.  Al- 
though my  recorded  examinations  are  relatively  few,  I  feel  confi- 
dent in  asserting  that  a  very  large  share  of  the  cases  of  acne,  which 
are  of  any  duration,  will  be  found  thus  associated.  In  but  two  out 
of  61  examinations,  relating  to  22  patients  with  acne,  was  the  urine 
recorded  as  other  than  acid,  and  in  one  of  these  it  was  neutral  in 
the  night  specimen  and  acid  in  the  morning,  in  the  other  case  in 
which  it  was  recorded  neutral  in  one  instance,  the  urine  passed  three 
hours  afterwards  was  acid,  as  also  all  the  other  specimens.  Very 
many  of  the  reactions  are  stated  as  very  acid.  The  specific  grav- 
ity of  the  urines  ranged  from  1.014  to  1.040, with  the  average  of 
over  1.023. 

*  Diseases  of  the  Skin.     2d  Edit.  London,  1850,  p.  404. 

t  Reynolds'  System  of  Medicine.    Phil.  1868*  Vol.  I,  p.  824. 
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The  urinary  changes  in  acne  are  more  commonly  those  of  dys- 
pepsia, oxalate  of  lime  being  not  an  infrequent  microscopic  deposit, 
one  case  presented  it  very  abundantly  and  persistently  ;  also  uric 
acid  and  the  urates.  Another  element  of  the  urine  of  a  proportion 
of  acne  patients  is  the  presence  of  an  abnormal  amount  of  the  phos- 
phates, discovered  either  by  boiling,  which  causes  a  pale  whitish 
precipitate,  soluble  at  once  by  nitric  acid,  or  found  microscopically 
soon  after  voiding,  that  is,  before  the  decomposition  has  taken 
place  which  produces  the  triple  phosphates,  which  latter  form  may 
occur  in  almost  any  urine. 

These  recorded  examinations,  however,  form  but  a  portion  of 
my  evidence  of  the  urinary  derangements  in  acne.  On  looking  over 
my  many  and  complete  notes  of  cases  I  find  very  abundant  testi- 
mony from  the  statements  of  patients,  of  changes  which  they  them- 
selves have  detected,  such  as  persistent  high  color  at  times,  with 
much  lateritious  deposit,  staining  the  vessel,  burning  on  passing, 
frequent  calls  at  night  to  pass  water,  and  great  variations  in  the 
quantity  and  color,  which  they  have  noticed,  from  an  abundant  flow 
of  pale,  limpid,  straw-colored  urine  to  a  scanty,  irritating,  red  or 
muddy  fluid. 

I  mentioned  above  that  urinary  derangements  would  be  found  in 
cases  of  acne  of  long  duration  j  this  statement  should  be  modified, 
for  when  the  eruption  is  provoked  or  kept  up  by  a  reflex  uterine 
disturbance,  or  by  local  causes  as  cosmetics,  heat,  cold,  etc.,  the 
kidney  secretion  may  or  may  not  present  these  changes ;  but  I 
would  here  throw  out  the  caution,  not  to  imagine  because  a  patient 
has  uterine  difficulty  that  therefore  the  acne  must  be  dependent  on 
that,  for  I  have  had  opportunities  of  removing  acne  by  a  careful 
attention  to  the  digestive  functions,  with  a  small  amount  of  medi- 
cation, internal  and  external,  long  before  the  uterine  disorder  which 
existed  had  been  rectified  by  the  physician  having  it  in  charge. 

X.  Pruritus. — In  a  few  cases  of  pruritus  in  which  I  examined 
the  urine  I  found  it  to  be  loaded  with  urates  and  of  a  high  specific 
gravity  and  of  much  greater  acidity  than  normal ;  in*  some  cases 
oxalate  of  lime  was  found.  In  one  case  of  pruritus  of  the  vulva 
repeated  examinations  failed  to  detect  any  sugar  in  the  urine,  un- 
less it  were  a  trace  on  one  examination,  the  urine  ranging  in  specific 
gravity  from  1.014  to  1.038,  the  average  of  eight  examinations 
giving  1.026%.  After  a  month  or  so,  my  friend  Dr.  Oscar  Simon, 
of  Berlin,  to  whom  I  referred  the  case  during  her  stay  in  Europe, 
reported  quite  an  appreciable  quantity  of  sugar,  and  her  pruritic 
difficulty  was  very  greatly  relieved  after  a  visit  to  one  of  the  min- 
eral springs  of  Germany  and  the  adoption  of  an  anti-diabetic 
regimen.  In  this  case  there  were  boils  and  carbuncles,  and 
I  expected  to  find  the  glycosuric  state,  but  looked  for  it  in 
vain.  The  patient  was  an  elderly  lady,  and  recalls  the  remark 
of  Trousseau*  that  "eczema  of  the  genitals  in  elderly  women  will 
very  frequently  be  found  to  depend  on  glycosuria."     The  same 

*  Trousseau,  Syd.  Soc.  Edit,  Vol.  III.,  p  503. 
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statement  is  made  in  substance  by  Dickinson,*  who  also  speaks  of 
the  boils  and  carbuncles  accompanying  diabetes  mellitus,  though 
he  does  not  subscribe  to  Prout's  affirmation  that  diabetes  always 
accompanies  carbuncles  and  malignant  boils,  or  abscesses  allied  to 
carbuncles. 

In  this  connection  I  may  allude  to  a  curious  statement  of  Prout, 
which  is  important  if  verified.  Speaking  of  the  causation  of  diabetes 
mellitus  he  says  ;f  "  Another  class  of  causes,  or  rather  concurrent 
diseases,  are  various  affections  of  the  cutaneous  and  cellular  tissues. 
I  have  seen  several  instances  referable  to  this  class ;  and  were  I 
permitted  to  draw  a  general  inference  from  my  experience,  I 
should  say  that  diabetes  usually  follows  cutaneous  affections,  and 
accompanies  (perhaps  precedes)  the  affections  of  the  cellular  tissues. 
Thus,  I  have  several  times  had  patients  observe,  that  they  were 
formerly  subject  to  eruptions  in  various  parts  of  the  body,  but  that 
such  eruptions  disappeared  after  the  diabetic  complaint  became 
established  j  nor  do  I  remember  more  than  two  instances  in 
which  diabetes  actually  accompanied  a  severe  cutaneous  affec- 
tion." 

To  return  to  pruritus.  In  another  case  of  pruritus  of  the 
vulva  I  found  in  both  morning  and  night  specimens  the  specific 
gravity  of  the  urine  high,  an  acid  reaction,  and  an  abundant  deposit 
of  urates  and  some  uric  acid.  In  a  most  obstinate  and  distress- 
ing case  of  general  pruritus,  from  no  recognizable  cause,  which 
had  lasted  three  or  four  years  in  a  lady  aged  23,  the  u  rine,  which 
had  never  before  been  examined,  was  found  to  vary  in  density  from 
1.030  to  1.008,  and  from  a  milky  opacity,  soon  after  passing,  to  a 
pale  straw  color,  without  a  particle  of  deposit.  The  first  two  ex- 
aminations, morning  and  night,  were  each  1.030,  very  acid,  and 
with  very  abundant  deposits  of  urates  and  uric  acid  in  large 
crystals ;  after  taking  acetate  of  potassa  for  two  weeks  the  night 
urine  presented  much  the  same  appearance,  very  acid,  specific 
gravity  1.024,  the  morning  specimens  being  faintly  acid,  limpid,  of 
a  pale  straw  color  and  a  density  of  1.008. 

Dr.  Purdon  X  quotes  Dr.  Day  in  a  statement  "  that  pruritus  is 
often  accompanied  (if  not  preceded)  by  a  diminished  secretion  of 
urine,"  adding  that  "  this  may  furnish  us  a  hint  in  reference  to 
treatment."  Dr.  A.  T.  Thompson  §  gives  a  case  of  pruritus  in  a 
man  aged  74,  where  the  urine  was  scanty  and  high  colored,  and 
after  being  broken  down  by  the  long  continued  irritation,  boils  ap- 
peared on  various  parts  of  the  body.  The  urine  became  copious 
under  treatment,  and,  when  examined,  was  found  to  contain  no 
trace  of  saccharine  matter.  Soon  after  the  boils  appeared  the 
itching  greatly  abated,  but  after  a  lapse  of  three  years  was  not 
yet  completely  rejnoved.     Dr.  Murchison  ||  attributes  much  of  the 

*  Diseases  of  the  kidney,  &c.    Part  I.,  Diabetes,  London,  1875,  P-  92- 

t  Stomach  and  Renal  diseases.    Philadelphia,  1843,  P-  51- 

%  Cutaneous  Medicine.    London,  1875,  p.  145. 

§  Diseases  of  the  skin.    London,  1850.  p.  216. 

||  Functional  Derangements  of  the  Liver.     New  York,  1875,  p  144. 
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pruritus  to  hepatic  derangement  in  which  we  know  the  urine  is 
often  abnormal. 

XL  Herpes  Zoster. — Simon  *  gives  the  analyses  of  urine  by 
Heller  in  cases  of  herpes  zoster.  From  them  he  concludes  that 
"  in  herpes  zoster  the  chief  peculiarities  are  : 

"  1.  A  marked  increase  of  the  chlorides  and  phosphates,  and 
a  corresponding  diminution  of  the  sulphates.  2.  An  excess  of 
hydro-chlorate  of  ammonia.  3.  A  large  amount  of  fat.  4.  A 
diminution  in  the  amount  of  uric  acid.  An  increase  only  occurs 
when  the  disease  is  accompanied  with  fever.  5.  The  presence  of 
oxalate  of  lime  may  always  be  suspected  in  these  cases." 

I  have  the  record  of  the  examination  of  the  urine  of  a  lady 
some  time  previous  to  an  attack  of  herpes  zoster  of  the  forehead. 
She  was  a  very  dyspeptic  subject,  the  urine  was  very  scanty,  acid, 
specific  gravity  1.028,  had  an  abundant  rather  thick  flocculent  de- 
posit, which  showed  oxalate  of  lime  in  considerable  quantity,  and 
triple  phosphate  15  hours  after  passing,  the  urine  having  been  kept 
cool. 

XII.  Pemphigus. — The  urine  in  a  case  of  pemphigus  has  also 
been  analyzed  by  Heller  f.  The  patient  was  a  woman  aged  40 
years.  The  attack  was  very  severe  and  proved  fatal.  The  urine 
deposited  a  light  cloudy  sediment,  consisting  principally  of  mucus, 
but  also  containing  fat  molecules,  urate  of  ammonia,  and  a  few 
epithelium  scales.  It  was  acid,  and  its  specific  gravity  was  1.017^. 
It  contained  in  1000  parts : 

Water 955-8o 

Solid  constituent 44.20 

Urea    24.63 

Uric  acid    0.58 

Extractive  matter   1 1.79 

Fixed  salts 7.20 

Of  the  fixed  salts  the  earthy  phosphates  were  normal,  the  sulphates 
much  increased,  and  the  chloride  of  sodium  proportionately  dimin- 
ished.    The  urea  was  considerably  above  the  normal  average. 

"  In  the  case  of  a  little  boy  affected  with  acute  pemphigus,  Dr. 
Marris  Wilson  found  the  quantity  of  urine  passed  in  24  hours 
much  below  the  average,  namely,  about  12  ounces,  its  specific 
gravity  high,  namely,  1.033,  and  its  reaction  powerfully  acid.  It 
was  of  a  light  color,  depositing  on  standing  a  light  flocculent 
cloud,  containing  minute  crystals  of  oxalate  of  lime,  and  was 
loaded  with  urea.  In  1000  parts  the  quantity  of  solid  constitu- 
ents was  78.89.  Bamberger  found  the  urine  in  pemphigus  scanty, 
acid,  of  high  specific  gravity,  rich  in  urea,  uric  acid,  and  the 
earthy  phosphates,  poor  in  phosphoric  and  sulphuric  acids,  but 
abundant  in  ammonia.  He  also  found  ammonia  in  the  blood  and 
in  the  fluid  of  the  bullae,  the  blood  being  poor  in  solids,  especially 
albumen.     Hence  he  suggests  as  a  proper  treatment  the  use  of  an 

*  Animal  Chemistry,  Syd.  Edit.,    1846,  Vol.  II.,  p.  320. 

t  Simon's  Animal  Chemistry,  Syd.  Edit.,  1846,  Vol.  II.  p.  322. 
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easily  assimilable  albuminous  diet  and  hydrochloric  acid."*  It 
may  be  here  stated,  in  connection  with  the  great  amount  of  urea 
in  the  urine  in  this  disease,  that  Simon  f  failed  to  find  any  trace  of 
urea  in  the  fluid  from  the  blisters  of  pemphigus,  examined  in  two 
attacks  at  an  interval  of  five  years. 

XIII.  Purpura. — In  a  case  of  purpura  in  a  girl  20  years  old, 
Simon  %  found  the  urine  for  a  fortnight  of  a  dark  brown  color,  of 
a  disagreeable  ammoniacal  odor,  and  with  alkaline  reaction.  "  It 
deposited  a  viscid  sediment  of  earthy  phosphates,  urate  of  am- 
monia, and  mucus.  The  addition  of  nitric  acid  indicated  the 
presence  of  a  small  quantity  of  bile-pigment.  During  her  recovery 
the  urine  returned  to  its  original  state.  Heller  gives  the  analyses 
of  urine  from  two  cases,  in  a  girl  aged  19,  and  a  boy  of  16  years. 
The  specific  gravity  ranged  from  1.012  to  1.02 1,  the  reaction  was 
faintly  acid,  and  traces  of  albumen  could  always  be  detected  in  the 
urine  of  the  boy  till  convalescence  appeared.  Heller  observes 
that  the  augmentation  of  the  ammonia  (in  the  form  of  hydro- 
chlorate)  and  of  the  uric  acid,  together  with  the  diminution  of 
the  chloride  of  sodium — characters  seemingly  associated  with  this 
disease — indicate  that  the  blood  must  be  in  a  state  of  dissolution. 
In  a  case  observed  by  Martin,  the  secretion  was  very  scanty,  about 
one  or  two  ounces  being  passed  at  a  time,  and  the  daily  amount 
being  from  12-20  ounces.  Its  reaction  was  faintly  acid,  three 
analyses  at  intervals  of  12  and  22  days,  gave  a  specific  gravity  of 
1. 013.40,  1. 021. 26,  and  1. 010. 31  respectively. 

In  its  physical  characters  it  resembled  the  urine  of  Heller's  cases, 
namely,  of  an  intensely  yellowish-brown  color,  rather  turbid  and 
depositing  flocks  of  mucus.  The  odor,  at  first  ordinary,  rapidly 
became  ammoniacal."  A.  T.  Thompson  §  gives  a  case  of  pem- 
phigus with  supervening  purpura,  where  the  urine  deposited  sedi- 
ment consisting  of  lithates,  had  a  specific  gravity  of  1.026  and  con- 
tained a  large  excess  of  urea,  phenomena  which,  as  we  have  just  seen, 
belong  rather  to  the  pemphigus  than  to  purpura.  Wilson  ||  men- 
tions a  case  of  bullous  purpura  in  a  rheumatic  and  dyspeptic  man, 
aged  42,  in  whom  the  urine  was  scanty,  and  high  colored,  with  red 
sediment.  The  urine  in  purpura  sometimes  contains  blood,  at 
other  times  casts  of  the  renal  tubes.  H 

In  the  only  case  of  purpura  of  which  I  have  made  the  examination, 
I  found  the  urine  acid,  with  a  specific  gravity  of  1.025  morning  and 
night,  color  light,  with  large  crystals  of  uric  acid  in  the  morning 
urine,  12  hours  after  passing,  and  amorphous  urates  deposited 
very  abundantly  in  the  night  specimen,  after  standing  three  days. 

XIV.  Melano-Sarcoma. — In  a  remarkable  case  of  melano- 

*  Wilson.     Diseases  of  the  Skin.     London,  1867,  p.  305. 

See  also — Lafaurie,  Pemphigus-Diagnose.     Wirzburg,  1856,  p.  37. 

t  Animal  Chemistry,  Syd.  Edit.,  London,  1846,  Vol.  II.,  p.  488. 

%  Loc.  cit,  p.  259. 

§  Skin  Diseases.     London,  1850,  p.  182. 

||  Diseases  of  the   Skin.     London,  1867,  p.  350, 

1  Hillier.    Reynolds'  Syst.  of  Med.  Phil.,  1868.     Vol.  I.,  p.  759 
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sarcoma  of  the  skin  I  found  the  urine  very  acid,  with  a  specific 
gravity  of  1.020,  urates  quite  abundant  and  with  a  moderate 
amount  of  oxalate  of  lime.  The  color  varied  from  time  to  time, 
occasionally  being  as  dark  as  rather  black,  clear  coffee,  then  again 
nearly  the  color  of  sherry  wine.  Sometimes  it  was  quite  muddy 
from  the  urates,  again  it  would  remain  clear  for  a  long  time.  The 
sediment,  which  at  times  was  quite  abundant,  was,  besides 
the  urates  and  oxalates,  made  up  of  irregular  pigment  masses  and 
particles,  largely  amorphous,  but  many  of  them  were  apparently 
within  epithelial  cells,  the  size  of  those  from  the  pelvis  of  the  kid- 
ney, and  many  resembling  the  pigment  celloids  of  Roberts  .* 
Toward  the  end  of  the  patient's  life,  the  urine  diminished  greatly 
in  quantity. 

XV.  Elephantiasis  Grsecorum — The  urine  of  leprosy,  or  ele- 
phantiasis graecorum,  has  been  analyzed  by  several,f  and  found  to 
possess  certain  pathological  interest/but  the  disease  being  very  rare 
in  this  country,  I  need  not  dwell  on  it.  I  will  state,  however,  that 
albumen  is  commonly  found  in  it,  and  a  very  decided  diminution 
in  the  quantity  of  urea,  a  state  akin  to  Bright's  disease,  with  the 
with  exception  of  the  renal  casts. 

XVI.  Addison's  Disease. — Supra-renal  melasma.  Certain 
changes  have  been  observed  in  the  urine  passed  by  patients  with 
the  bronzed  skin  disease,  the  main  features  being  a  diminished 
quantity,  generally  low  specific  gravity,  and  a  deficiency  in  solid 
constituents  :  albumen  has  been  found.  X 

XVII.  Ichthyosis. — I  will  close  this  lengthy  and  perhaps  tedi- 
ous recital  of  facts  by  quoting  from  Mr.  Nayler,§  who  furnishes  us 
with  some  very  interesting  details  in  regard  to  the  urinary  changes 
in  ichthyosis.  Says  he  :  "  The  total  arrest  of  all  sensible  perspiration 
in  general  ichthyosis,  and  its  partial  secretion  only  in  some  of  the 
modified  forms  of  the 'complaint  offer  an  interesting  subject  for 
investigation,  with  respect  to  the  state  of  the  urine."  He  carefully 
determined  the  urine  passed  in  24  hours,  for  several  days  in  suc- 
cession, by  two  patients  with  this  disease,  and  found  that  the 
quantity  was  very  great,  the  specific  gravity  low,  the  color  of 
the  palest  yellow,  and  the  reaction  but  slightly  acid.  In  a  third 
case,  a  boy  11  years  old,  height  52  inches,  weight  57^  lbs.,  in  which 
the  scales  were  numerous  and  entirely  enveloped  the  trunk,  he 
made  very  careful  analytical  investigations,  and  compared  the 
results  with  those  obtained  from  three  children  of  nearly  the  same 

*  Urinary  and  Renal  Diseases.  Phil.,  1866,  p.  96. 

t  Milton — Diseases  of  the  Skin  :  Lond.  1872,  pp.  305-313.  Also,  Journal 
of  Cutaneous  Medicine,  etc.,  Lond.  1870,  Vol.  IV.,  p.  178.  Also,  Moralli- 
Schmidt's  Jahrb.,  83,  p.  9.  Also,  Parkes — The  Composition  of  the  Urine  :  i860, 
p.  334.  Also,  Duckworth — St.  Barth.  Hosp.  Rep.:  1874.  Also,  Renault — The 
Doctor  :  May,  1874,  p.  95. 

J  Greenhow — Lancet,  March  6th,  1865,  p.  328. 

Also,  West — Roy.  Med.  and  Chir.  Soc,  Nov.  10th,  I874. 
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Abh.  Berlin,  1872  pp.  13. 
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age,  etc.  He  comes  to  the  following  conclusions  :  i.  Notwithstand- 
ing the  small  rate  per  cent,  of  urea,  the  absolute  amount  in  24 
hours  is  little  altered  in  ichthyosis ;  and  this  is  somewhat  remark- 
able when  we  consider  that  the  skin,  as  a  secreting  organ,  is 
reduced  to  the  lowest  possible  limits  in  this  disease.  2.  The  quantity 
of  sulphuric  and  phosphoric  acids,  is  hardly,  if  at  all,  affected  in 
ichthyosis.  3.  No  hippuric  acid  crystals  were  detected  by  examina- 
*  tion  with  the  microscope.  Schlossberger  is  said  to  have  demon- 
strated hippuric  acid  in  the  scales  of  ichthyosis.  (Neubauer  on 
the  Urine,  p.  34.)  None,  however,  could  be  detected  in  the  above 
case,  after  a  most  careful  analysis  by  Dr.  Marcet." 

In  contrast  with  the  large  quantity  of  urine  in  ichthyosis  reported 
by  Nayler,  Dr.  A.  T.  Thompson  *  mentions  a  case  of  ichthyosis 
covering  a  large  portion  of  the  body,  in  a  boy  15  years  old,  in 
whom,  when  first  seen,  the  urine  measured  but  3  ounces  in  12 
hours  ;  it  had  a  specific  gravity  of  1.030,  and  was  turbid  from 
urates.  After  four  days'  treatment  he  passed  12  ounces  in  24 
hours,  with  a  specific  gravity  of  1. 016,  with  further  improvement 
later. 

XVIII.  Xeroderma. — In  two  cases  of  Xeroderma,  a  mild  form  of 
ichthyosis,  in  which  I  observed  the  urine,  I  found  it  as  follows  :  in 
one  case  a  specimen  passed  at  n  A.M.,  and  examined  12  hours 
afterward,  was  alkaline.  There  was  an  abundant  deposit,  which, 
when  shaken,  rendered  the  fluid  milky  white,  but  which  dissolved 
completely  on  adding  nitric  acid,  and  consisted  wholly  of  amorphous 
phosphates.  The  urine  passed  the  same  night  was  very  acid,  spe- 
cific gravity  1.010,  of  a  yellow  color,  clear,  no  sediment,  and 
microscopically  a  moderate  amount  of  oxalate  of  lime  was  found. 
The  specimen  passed  on  rising  the  next  morning  was  also  very 
acid,  specific  gravity,  1. 01 8,  of  a  lemon  color,  with  a  very  slight 
mucous  deposit,  and  having  also  an  abundance  of  large  crystals  of 
oxalate  of  lime.  In  the  other  case,  the  night  and  morning  urine 
had  a  specific  gravity  of  1.027  and  1.016  respectively,  were  of  a 
yellow  and  pale  lemon  color,  with  moderately  acid  reactions,  a 
normal  flocculent  deposit  in  both,  and  an  abundance  of  small 
crystals  of  oxalate  of  lime  in  the  specimen  passed  on  retiring. 

It  will  not  be  possible,  within  the  limits  of  this  paper,  to  ana- 
lyze perfectly  the  mass  of  material  which  I  have  here  presented, 
but  the  urinary  alterations  which  have  been  recorded  are  given 
thus  in  full,  in  order  to  make  indelible  the  impression  that  the  urine 
is  a  most  important  element  to  consider  in  the  study  and  practice  of 
Dermatology.  In  not  one  of  the  more  than  16  diseases  mentioned, 
where  the  skin  is  affected,  was  the  urine  found  normal,  and  in 
many  instances  the  pathological  changes  are  clear  and  well  marked, 
involving  important  prognostic  and  therapeutic  considerations. 

I  may,  however,  briefly  recapitulate  the  main  points  in  what  has 
preceded,  as  follows  : 

1.  The  urine  represents  the  state  of  the  blood,  as  well  as  the 

*  London  Med.  Gaz.,  July  3,  1846,  p.  35. 
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integrity  of  the  kidneys,  and  conversely  the  state  of  the  secretion 
from  the  skin,  and  is  therefore  of  very  great  importance  in  the 
study  and  treatment  of  diseases  of  the  skin. 

2.  The  circulation  in  the  blood  of  excrementitious  substances, 
uric,  hippuric  and  oxalic  acids  and  urea,  given  experimentally,  has 
been  followed  by  eruptions  on  the  skin. 

3.  Uric  acid  is  found  in  the  blood  of  gouty  patients,  also  in 
blisters  raised  upon  them.  It  has  also  been  found  in  the  fluid 
contained  in  the  vesicles  of  eczema.  Urate  and  phosphate  of  soda 
have  been  recovered  from  the  contents  of  pemphigoid  bullae  in  a 
case  of  psoriasis,  and  uric  acid  has  also  been  discovered  in  the 
scales  of  psoriasis.  Hippuric  acid  has  been  demonstrated  in  the 
scales  of  ichthyosis. 

4.  Urea  is  a  normal  ingredient  of  the  sweat,  has  been  recovered 
in  notable  quantity  from  the  perspiration  of  a  gouty  patient  in  a 
Turkish  bath,  and  has  also  been  found  to  be  excreted  in  quantity 
on  the  skin  in  certain  fatal  cases  of  chronic  kidney  disease.  Urate 
of  soda  has  been  found  crystallized  on  the  skin  of  eczematous  legs, 
in  gouty  patients. 

5.  The  rate  of  secretion  of  the  urine  varies  greatly  with  the  state 
of  the  cutaneous  surface,  cold  applications  increasing  and  warm 
diminishing  it.  Daily  bathing  increases  the  total  solid  constituents 
in  the  urine,  the  urea  and  uric  acid  being  increased.  Profuse 
sweating  diminishes  the  quantity,  raises  the  specific  gravity,  in- 
creases the  urates  and  chlorides.  Complete  suppression  of  exhala- 
tion by  varnishing  the  skin  causes  death  from  uraemia,  with 
albuminuria  and  the  production  of  triple  phosphates  in  various 
parts  of  the  body. 

6.  The  urine,  during  the  acute  febrile  diseases  of  the  skin, 
presents  features  such  as  might  be  expected  from  the  extensive 
damage  to  its  secreting  powers  occurring  in  these  affections. 

(a)  In  erysipelas  the  urea  in  the  urine  is  increased  somewhat, 
the  uric  acid  augmented  three  fold,  the  chloride  of  sodium 
diminished,  and  albumen  not  unfrequently  appears. 

(b)  In  measles  the  urine  is  rich  in  uric  acid  and  urates, 
lower  products  of  metamorphosis,  albumen  and  blood, 
are  not  uncommon. 

(c)  In  scarlet  fever  the  urea  is  not  necessarily  increased; 
uric  acid  is  almost  entirely  suppressed  at  first  and  large- 
ly in  excess  at  the  close  of  the  fever ;  the  chloride  of 
sodium  is  diminished.  Sediments  of  uric  acid  and  ura- 
tes are  common  and  albumen  and  epithelium  and  casts 
generally  appear. 

(d)  In  smallpox  the  quantity  of  urine  is  diminished  and  its 
specific  gravity  not  proportionately  increased  ;  uric  acid 
is  precipitated  and  the  chlorides  are  diminished.  Albu- 
men is  sometimes  seen. 

7.  In  the  chronic  diseases  of  the  skin  the  urine  exhibits  alter- 
ations of  two  kinds  :  first,  those  due  to  assimilative  disorder,  cor- 
responding to  those  known  to  accompany  derangement  of  the  liver, 
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dyspepsia  and  alterations  due  to  hereditary  disposition,  a  diathetic 
state  closely  allied  to  gout  and  phthisis ;  and,  second,  those  due  to 
interference  in  the  functions  of  the  skin,  as  in  extensive  icthyosis 
and  xeroderma,  or  in  eczema  or  psoriasis  covering  much  of  the 
body,  where  the  urinary  changes  may  be  regarded  in  a  measure  as 
secondary  to  the  skin  lesion. 

(a)    Urticaria  is   associated  with  a  diminution  of  the  urea 
and  the  organic  salts  in  the  urine  and  their  probable  re- 
tention in  the  system.     The  quantity  of   urine  is  small, 
the  specific  gravity  high,  urates  and  oxalates  abound. 
(J?)  Erythema.    Here  the  urine  is  persistently  acid  with  either 

an  abundant  deposit  of  urates  or  oxalate  of  lime. 
(c)  Eczema  patients  seldom  pass  large  amounts  of  urine, 
the  tendency  is  to  scanty  secretion,  almost  always  un- 
naturally acid,  with  a  specific  gravity  averaging  above 
normal.  Free  uric  acid,  the  urates  and  oxalate  of  lime 
abound,  sometimes  oxaluria  is  very  persistent.  Albu- 
men is  rarely  seen.  The  urea  and  uric  acid  are  often 
below  the  normal  standard,  although  they  may  be  in  ex- 
cess when  a  large  portion  of  the  integument  is  affected  ; 
indican  has  been  found  in  pathological  quantities \  when 
the  specific  gravity  is  high  it  may  be  due  to  an  increase 
in  the  sulphates.     Chlorides  are  diminished. 

(d)  Psoriasis  sometimes  alternates  with  phosphatic  urinary 
deposits  in  gouty  subjects.  Where  the  excretory  functions 
of  the  skin  are  much  impaired  the  urea  is  above  normal. 
The  fixed  salts  are  increased.  The  urine  shows  gener- 
ally a  hyper-acidity  with  deposits  of  uric  acid,  urates  and 
oxalate  of  lime,  the  contrary  being  rather  the  excep- 
tion. The  specific  gravity  is  liable  to  great  and  unac- 
countable variations. 

(e)  Acne.  Urinary  derangements  are  very  common  in  acne, 
generally  those  of  dyspepsia,  the  quantity  and  the  specific 
gravity  varying  greatly.  Generally  over  acid,  the  urine 
deposits  oxalate  of  lime,  urates  and  uric  acid.  It  is  not 
uncommon  to  find  the  phosphates  increased. 

(/)  Pruritus  often  gives  very  abundant  uratic  deposit,  and 
sugar  is  sometimes  present.  In  the  aged,  pruritus  is  of- 
ten accompanied  or  preceded  by  diminished  secretion 
of  urine.     The  specific  gravity  may  vary  greatly. 

(g)  Herpes  zoster.  The  chlorides  and  phosphates  are  in- 
creased, and  the  sulphates  diminished ;  oxalate  of  lime 
present. 

(h)  Pemphigus.  The  sulphates  and  earthy  phosphates  are 
increased,  chlorides  diminished.  Urea  greatly  above 
normal ;  oxalate  of  lime  occurs.  The  quantity  is  small, 
specific  gravity  high  and  reaction  very  acid. 

(J)  Purpura.  Albumen,  blood  and  casts  are  sometimes 
found.  The  earthy  phosphates,  ammonia  and  uric  acid 
are   increased,  chloride  of    sodium   diminished.      The 
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urine  is  scanty,  with  a  low  specific  gravity  and  faintly 
acid  reaction,  giving  traces  of  bile  pigment. 
(/)  Melano-sarcoma.  The  urine  brown,  often  of  a  dark 
copper  color,  at  times  depositing  urates  abundantly. 
The  deep  color  due  to  pigment  particles  alone  or  en- 
closed in  epithelial  cells.  The  urine  very  acid,  specific 
gravity  about  normal  and  towards  the  end  of  life  the 
quantity  of  urine  is  much  diminished. 
(k)  Elephantiasis    Grcecorum.       Albumen  is  common,    and 

the  urea  is  diminished  in  the  urine. 
(/)  Addison's  disease.      Bronzed-skin  disease.      Quantity  of 
urine  small,  specific  gravity  generally  low,  solid  constit- 
uents deficient :  albumen  sometimes. 
(m)  Ichthyosis.      The  quantity  of  urine  is  large  and  the  spe- 
cific gravity  low,  but  the  urea,  though  giving  a  small 
percentage,  is  unaltered  in  its  total  daily  quantity.     In 
one  case  the  quantity  of  urine  was  greatly  diminished, 
the  specific  gravity  high  and  urates  were  deposited. 
(n)  Xeroderma.      Urine   diminished  in  quantity,  varying  in 
reaction,  alkaline  and  acid,  depositing,  when  alkaline,  a 
large  quantity  of  amorphous  phosphates ;  or,  clear  and 
acid  with  oxalate  of  lime. 
In  order  to  determine  how  far  this  urinary  disorder  is  really 
connected  with  the  disease  of  the  skin,  we  may  refer  to  such  inves- 
tigations as  those  of  Dr.  Balman,*  who  examined  the  urine  of  a 
large  number  of  patients  with  different  chronic  diseases.      The 
highest  proportion  of  disturbance  was  foiind  in  those  with  marked 
evidence  of  scrofula,  as  enlarged  glands,  and  74  per  cent,  of  these 
cases  gave  oxalate  of  lime  in  the  urine.    Skin  disease's  came  next, 
yielding  66  per  cent.,  whereas  the  highest  of  other  diseases  was 
phthisis,  in  which  47  per  cent,  of  the  examinations  showed  oxalate 
of  lime  j  rheumatism  gave  only  12  per  cent. 

The  urinary  alterations  which  have  been  recorded  may  largely 
be  classed  as  those  indicating  imperfect  systemic  action,  whereby 
excrementitious  substances  fail  of  their  complete  evolution  into 
elements  ready  for  excretion.  The  urea  has  been  notably  absent 
in  many  of  the  analyses  we  have  quoted,  while  lower  grades  of 
metamorphosed  tissue  have  taken  its  place,  albumen,  the  urates  or 
lithates  and  oxalate  of  lime,  most  prominently.  In  may  instances 
the  amount  of  urine  has  been  far  below  the  normal  quantity,  while 
the  specific  gravity,  which  should  be  high  in  such  a  case,  is  often 
low.  Many  times,  however,  we  have  quoted  the  specific  gravity  as 
abnormally  high,  but  here  the  greater  density  is  due  to  the  inor- 
ganic and  earthy  salts,  as  especially  exemplified  in  Todd's  case  of 
general  eczema,  with  the  analyses  by  Beale.  In  the  case  of 
urticaria  it  was  shown  that  with  the  increase  of  urea  and  uric  acid 
in  the  urine,  under  colchicum,  the  disease  disappeared. 

We  cannot  here  enter  upon  special  inquiry  as  to  where  this  ma 

*  London  Medical  Gazette,  Nov.  8,  1850. 
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assimilation  and  faulty  disintegration  takes  place,  other  than  to 
refer  to  the  very  high  authority  of  Dr.  Murchison,  who  has  so 
clearly  brought  it  home  to  the  liver,  that  one  is  almost  tempted  to 
accredit  that  organ  with  every  fault  of  nutrition.  In  our  mind, 
however,  a  larger  pathological  idea  prevails,  and  other  organs,  per- 
chance the  whole  system,  ofttimes,  must  bear  a  share.  Recognizing 
fully  the  glycogenic,and  depurative,and  calorific  functions  of  this  great 
organ,  the  liver,  I  still  see  a  cause  of  mal-assimilation  and  faulty 
disintegration  in  the  possible  derangement  of  the  functions  of  the 
stomach,  skin,  kidneys,  possibly  also  of  the  lesser  organs,  pancreas, 
etc.,  a  disorder  of  any  one  of  which,  and  the  throwing  of  its  work 
upon  other  organs,  may  cause  chronic  disease.  Thus,  much  of  the 
systemic  disturbance  resulting  in  gout  or  skin  disease  is  traceable 
to  primary  indigestion,  that  is,  to  failure  in  the  stomach  to  properly 
prepare  the  ingesta  for  the  action  of  the  other  organs.  Or,  as  a 
chilling  of  the  cutaneous  surface  can  produce  internal  disorder, 
manifested  by  a  deposit  of  lithates  in  the  urine,  so  chronic  inac- 
tivity of  the  skin  may  have  the  same  result ;  how  constantly  is  the 
skin  harsh  and  dry  in  the  states  of  albuminuria,  glycosuria  and 
polyuria,  and  I  have  already  shown  urinary  derangements  to  be 
common  in  cases  where  the  skin  is  disabled,  as  in  xeroderma,  very 
general  eczema  or  psoriasis,  etc.,  and  we  know,  moreover,  that  the 
action  of  the  skin  is  apt  to  be  very  imperfect,  even  in  cases  of 
localized  cutaneous  disease. 

We  come  now  to  the  practical  bearing  of  our  study  of  the  rela- 
tions of  the  urine  to  diseases  of  the  skin,  namely  : — 

Therapeutical  considerations.  First  we  will  take  the 
matter  of  diet,  hygiene  and  exercise.  The  variations  in  the  urine 
both  in  connection  with  normal  alimentation  and  the  ingestion  of 
injurious  food  have  been  very  conclusively  demonstrated  by  others, 
and  it  were  well  to  regard  these  physiological  considerations  in 
the  treatment  of  skin  diseases.  When  the  urine  exhibits  deposits 
of  uric  acid,  urates,  and  oxalate  of  lime,  there  is  evidence  of 
imperfect  action  of  the  system,  a  sub-oxidation,  whereby,  in  place 
of  the  complete  combustion  of  the  food,  and  the  perfect  elabora- 
tion of  the  products  of  dis-assimilation  into  urea,  carbonic  acid, 
water,  and  other  elements  fails,  and  oxalic  acid  represents,  in  the 
main,  this  failure  in  respect  to  starchy  and  saccharine  food,  and 
uric  acid  and  the  urates  the  same  for  nitrogenous  elements  ; 
(though  it  is  true  that  this  is  not  absolutely  the  fact  in  every  in- 
stance, oxalic  acid  being  also  derivable  from  albuminous  com- 
pounds.) These  changes  in  the  urine,  then,  which  we  have  shown 
to  be  so  very  common  in  patients  with  affections  of  the  skin,  show 
the  latter  to  be  more  connected  with  assimilative  disorder  than  is 
granted  by  some,  or  apt  to  be  thought  of  by  most  practitioners.  I 
cannot  here  enter  further  on  the  subject  of  the  animal  chemistry 
of  these  changes,  but  will  merely  state  the  practical  lessons  I  have 
learned  from  them,  without  even  stopping  to  give  credit  to  the 
sources  of  my  knowledge. 

Over  eating  is  not  at  all  uncommon  in  skin  patients,  by  this 
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means  undue  amounts  of  alimentary  substances  are  taken  into 
the  blood  and  the  urinary  disorder  is  but  an  indication  of  this, 
an  effort  of  nature  to  rid  the  system  of  unneeded  supply ; 
nature,  as  it  were,  considers  it  unnecessary,  or  is  unable,  to 
fully  oxydize  this  waste  matter,  and  throws  it  off  partially  disin- 
tegrated. Or,  there  may  be  over  eating  in  one  particular  direction, 
one  patient  takes  more  sugar  and  starch  than  is  needed,  another 
more  meat,  a  proper  regulation  in  this  respect  conduces  to  health 
and  consequently  to  recovery  from  skin  diseases.  Or,  again,  the 
amount  taken  at  any  one  time  may  be  greater  than  the  organs  can 
care  for,  some  of  the  proximate  elements  enter  partially  elaborated 
and  must  pass  off  in  the  same  manner  ;  the  remedy  for  this  is  fre- 
quent and  small  supplies  of  proper  food,  rightly  prepared.  But 
these  urinary  abnormalities,  though  often  beneficial  provisions  of 
nature,  cannot  continue  long  without  evils  attending  them,  as  we 
saw  that  experimentally  the  circulation  of  excrementitious  sub- 
stances caused  disease. 

Other  elements  in  the  production  of  urinary  disorders  are  also 
such  as  induce  skin  disease,  thus  the  use  of  fermented  wines  and 
ales  often  are  the  cause  of  both,  or  want  of  proper  and  sufficient  air 
and  exercise.  No  one  of  the  elements  which  tend  to  good  or  bad 
health  should  be  overlooked  in  treating  skin  diseases. 

When  speaking  of  the  relations  between  the  skin  and  kidney- 
functions,  the  alterations  in  the  urine  attending  the  use  of  baths 
was  spoken  of.  This  is  a  point  too  often  neglected  in  Dermato- 
logical  practice.  We  found  that  daily  bathing  augmented  the 
total  solid  constituents  of  the  urine,  the  urea  and  uric  acid  being 
increased,  and  frequent  bathing,  especially  in  baths  slightly  alka- 
line, and  proper  subsequent  friction  to  the  skin,  will  do  much  in 
removing  cutaneous  disease,  both  by  accelerating  the  assimilative 
processes  and  keeping  the  pores  of  the  skin  in  a  condition  to  do 
their  work.  The  benefits  from  visits  to  the  mineral  springs  of 
Europe  are  largely  due  to  this  fact.  Dr.  Todd,*  when  speaking  of 
acne,  says,  "  in  many  diseases  of  the  skin  we  have  found  the 
greatest  benefit  from  sponging  sound  parts  of  the  skin  two  or 
three  times  every  morning,  with  a  lotion  consisting  of  two  drachms 
of  nitro-muriatic  acid  and  two  pints  of  water." 

Finally,  many  medicines  are  of  benefit  in  diseases  of  the  skin  by 
virtue  of  acting  in  a  manner  calculated  to  affect  the  urinary  secre- 
tion. Dr.  Easton  t  reports  most  satisfactory  results  from  the  use  of 
acetate  of  potassa  in  eczema  and  psoriasis,  given  in  half  drachm 
doses  three  times  a  day,  an  experience  which  ^have  long  verified, 
and  he  gives  some  interesting  details  of  the  urinary  relations  dur- 
ing its  administration.  The  smallest  amount  of  urine  voided  by 
any  of  his  cases  when  under  its  influence  was  54  ounces  daily,  the 
largest  120  ounces,  an  increase  of  about  14  ounces  as  a  minimum, 
and  80  ounces  as  a  maximum  over  that  in  health.  The  total  solid 
constituents  were  also  increased  to   1026  grains  daily  for  a  mini- 

*  Copland's  Encyclopedia  of  Pract.  Med.,  1833,  Vol.  I.  p.  31. 

t  Monthly  Med.  Journ.  1850,  p.  422.     Braithwaite,  Vol.  XXI,  p.  245. 
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mum,  and  1320  for  a  maximum,  or  from  200  to  500  grains  of  solid 
matter  daily  above  the  average  of  health,  and  with  this  in- 
crease the  skin  affection  rapidly  improved.  The  same  is  shown 
in  the  case  I  have  quoted  of  Dr.  Mapother,  where  under  the  use 
of  the  citrates  of  lithia'  and  potassa  the  total  daily  solids  excreted 
by  the  urine,  as  estimated  roughly  by  the  specific  gravity,  increased 
about  200  grains  as  a  minimum  and  400  as  a  maximum,  above  that 
observed  in  the  same  patient  before  treatment.  The  use  of  alkalies 
in  treating  diseases  of  the  skin  is  of  old  date  and  urged  in  strong 
terms  by  those  with  much  experience  in  these  affections.  Dendy* 
thinks  their  efficacy  specially  during  the  period  of  childhood,  due  to 
their  "  improving  the  quantity  and  quality  of  the  renal  secretion, 
which,  in  skin  diseases,  are  often  so  unhealthy."  Colchicum  we 
have  seen  to  have  this  effect  in  urticaria,  and  the  mineral  acids 
in  proper  cases  do  the  same. 

From  what  has  preceded  it  will  be  seen  that  I  cannot  subscribe 
to  the  views  entertained  by  some  as  to  the  local  nature  and  treat- 
ment of  the  many  affections  of  the  skin.  The  German  school,  in 
which  I  was  myself  instructed,  has  done  much  to  improve  local 
cutaneous  therapeusis,  but  it  has  also  done  much  to  discredit  the 
dependence  of  skin  lesions  upon  internal  disorders,  and  thereby 
has,  in  my  opinion,  done  much  harm.  It  is  true  that  a  large 
measure  of  success  may  be  obtained  by  the  judicious  employment 
of  local  remedies  and  that  therein  much  of  the  skill  of  the  special- 
ist is  often  shown,  but  it  is  also  quite  as  true,  or  even  more  certain 
that  we  can  afford  most  permanent  and  satisfactory  relief  in 
certain  skin  diseases  by  a  proper  regulation  of  diet,  exercise  and 
medication  tending  to  restore  and  keep  the  assimilative  functions 
in  perfect  order. 

In  the  present  paper  I  have  desired  to  direct  very  serious  af> 
tention  to  the  importance  of  the  urine  as  an  element  in  the  study 
and  practice  of  Dermatology.  To  this  end,  in  addition  to  quoting 
what  I  have  been  able  to  find  on  the  subject,  I  have  endeavored 
to  give  an  account  of  the  urine  as  I  have  actually  observed  it  during 
the  course  of  diseases  of  the  skin,  and  I  can  affirm  that  I  have 
received  very  great  assistance  at  times  from  these  examinations. 
I  am  well  aware  of  their  imperfection,  but  the  desire  was  to  pre- 
sent such  methods  of  investigation  as  could,  and  should  be  made 
by  every  physician,  involving  mainly  the  quantity,  acidity,  specific 
gravity  and  gross  appearances,  together  with  a  simple  microscopic 
examination,  easily  made  with  the  assistance  of  any  good  text 
book  on  the  urine.  To  be  of  more  real  value  to  science,  and  per- 
haps to  practice,  the  investigations  should  involve  the  entire 
quantity  of  urine  voided  in  the  24  hours,  and  its  total  specific 
gravity,  as  well  as  that  of  morning  and  night  urines,  and  the 
acidity  should  be  tested  by  saturation  with  caustic  soda.  It 
would  be  further  desirable,  scientifically,  to  test  the  daily  excre- 
tion of  urea,  and  quantitive  tests  of  other  elements,  would  greatly 

*  Diseases  of  the  skin  during  infancy  and  childhood.    Phil.  1841,  p.  20. 
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develop  the  subject.  But  the  simple  and  practical  measures  we 
have  employed  and  here  reported,  yield  abundant  reward  in  the 
confidence  thereby  given  of  a  knowledge  of  the  performance  of 
its  functions  of  the  most  important  depurating  organs  of  the 
body — the  kidneys.  Dr.  Philips,  in  1840,  wrote*  "  In  lepra  and 
psoriasis  you  will  commonly  see  the  kidney  endeavoring  to  per- 
form the  function  which  the  skin  has  abandoned,  you  will  find  uric 
acid  thrown  down  in  considerable  quantity  in  the  urine  *  *  * 
It  will  be  very  desirable  in  the  different  affections  of  the  skin  to 
test  the  urine,  as  well  as  the  cutaneous  exhalation." 

In  conclusion,  I  may  add  that  although  as  yet  a  sufficient  num- 
ber of  accurate  observations  have  not  been  made  in  the  various 
diseases  of  the  skin  to  enable  us  to  state  positively  that  such  and 
such  changes  belong  necessarily  to  one  disease,  and  such  others 
to  another,  still  the  indications  of  urinary  derangement  in  these 
affections  are  such  as  to  invite  further  study,  and  at  the  same  time 
to  furnish  ofttimes  very  valuable  assistance  in  the  daily  treatment 
of  diseases  of  the  skin.  sy^ 
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THE  CLINICAL  FEATURES  OF  SYPHILITIC  CHANCRES 
OF  THE  BREAST. 

BY   R.    W.    TAYLOR,    M.D. 

Surgeon  to  the  New   York  Dispensary,  Physician  to  Charity  Hospital. 

Apart  from  the  various  interesting  considerations  connected 
with  mammary  chancres,  such,  for  instance,  as  their  mode  of  trans- 
mission, the  peculiar  danger  of  their  situation,  and  their  diagnostic 
features,  they  are  interesting  and  important  in  their  comparative 
rarity,  and  to  Americans  in  the  fact  that  most  writers  are  silent  on 
the  subject,  so  that  to  find  a  clear,  comprehensive  description  of 
them,  we  are  forced  to  turn  to  foreign  works  on  syphilis,  notably 
those  of  French  authors.  It  has  been  my  good  fortune  to  see,  in 
all,  five  instances  of  this  form  of  lesion,  three  of  which  I  will  report, 
as  they  show  quite  clearly  the  three  principal  forms  of  the  initial 
syphilitic  lesion,  as  found  here.  I  think  that  every  observer  who 
has  studied  this  subject  will  concede  that  Fournier's  division  of 
this  form  of  chancre  is  the  true  one,  thoroughly  borne  out  by  the 
clinic.  This  observer  describes  the  chancrous  erosion,  with  or 
without  elevation,  the  ecthymatous  chancre,  and  there  is  besides 
the  indurated  fissure.  Of  course  either  of  these  may  vary  some- 
what in  its  features,  thus  the  superficial  erosion  may  remain  in  that 

*  Lond.  Med.  Gazette,  Feb.  1840,  p.  836. 
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state  or  it  may  become  markedly  indurated  and  elevated.  The 
fissured  form  may  be  of  various  grades  of  hardness  and  of  salience, 
and  under  treatment  the  ecthymatous  chancre  may,  by  the  removal 
of  the  crust  and  the  prevention  of  the  reformation  by  lotions,  and 
other  applications,  lose  its  claim  to  its  descriptive  adjective  and  be- 
come the  typical  indurated  ulcer,  with  the  various  features  of  sur- 
face, base,  secretion,  etc.  These  points  are  very  necessary  to 
bear  in  mind,  as  there  is  often  a  very  considerable  weight  of  res- 
ponsibility attachepl  to  the  diagnosis  of  this  lesion,  indeed  in 
sanitary  and  medico-legal  aspects,  this  form  of  chancre  is  in  all  its 
bearings  very  important.* 

Example  of  the  Indurated  Fissure. — The  patient  was  an  Irish 
woman,  whose  age  was  about  38.  She  had  given  birth  to  a  child,  whose 
father  had  died  shortly  before,  about  one  year  previous  to  my  seeing  her, 
which  was  in  March,  1871.  Owing  to  poverty,  she  took  her  child  to  a 
public  Infant  Asylum,  where  it  died  of  exhaustion.  She  went  from  one 
institution  of  that  character  to  another  as  a  wet  nurse,  and  was  at  one 
time  within  the  year  employed  in  the  same  capacity  in  a  family.  When 
I  first  saw  her  she  had  sought  refuge  in  the  Midnight  Mission  of  New 
York,  and  though  not  a  proper  inmate,  was  kept  there  for  nearly  two 
weeks.  She  complained  of  pains  at  night  and  of  a  sore  breast.  I  ex- 
amined her  carefully,  and  upon  the  right  nipple  I  found  the  following 
condition  : — On  its  outer  and  lower  aspect  was  a  deep  fissure  extend- 
ing from  the  upper  edge  or  border  of  the  nipple  down  into  the  areola 
for  one-third  of  an  inch,  nearly  into  the  integument  proper.  The  edges 
of  this  fissure,  the  outer  one  being  rather  higher  than  the  other,  were 
very  considerably  raised,  of  pyramidal  shape,  the  base  corresponding 
with  the  nipple,  about  one-half  of  one  line  high,  and  of  a  pinkish-grey 
color.  The  sulcus  between  was  rather  redder  than  the  walls,  and  of 
much  deeper  color.  A  thin,  scanty  secretion  escaped  from  the  surface, 
and  in  one  or  two  spots  formed  a  slight  crust,  exquisitely  tender  to  the 
touch;  a  densely  hard  consistence  was  found  when  this  ulcer  was  pinched 
between  the  finger  and  thumb.  On  the  under  side  of  the  nipple  was  a 
smaller  fissure  of  similar  features  precisely,  while  on  the  inner  side  there 
were  two  somewhat  smaller  than  the  largest  external  one.  The  woman 
being  thin,  the  pectoral  ganglia  were  felt  to  be  enlarged  and  hard,  while 
in  the  axilla  a  large  indolent  lump  of  cartilaginous  hardness  was  formed, 
evidently  caused  by  the  fusion  of  a  group  of  glands  in  consequence  of 
periganglionic  connective-tissue  proliferation.  Such  were  the  features, 
and  they  are  typical  in  character,  as  observed  in  this  very  interesting 
case.  There  were  evidences  of  constitutional  syphilis  in  a  profuse 
roseola  and  faucial  mucous  patches,  and  her  nocturnal  pains  were  evi- 
dently of  similar  origin.  I  was  unable  to  obtain  any  clue  as  to  the  source 
of  contagion,  but  it  was  evident  that  in  her  wanderings  the  poor  creature 

*  A  full  consideration  of  this  subject  will  be  found  in  a  forthcoming  paper 
by  me  on  the  transmission  of  syphilis  from  nursing  children  to  nurses. 
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had  contracted  syphilis,  in  all  probability  from  some  tainted  nursling 
child.  The  woman's  condition  was  ameliorated,  and  she  was  sent  to  a 
hospital.  The  multiplicity  of  chancres  in  this  case  is  worthy  of  conside- 
ation.  It  must  be  remembered  in  questions  of  diagnosis,  that  in  this 
region  several  chancres  are  frequently  found,  indeed,  that  in  somewhat 
exceptional  cases  they  are  quite  numerous,  there  being  sometimes  ten  or 
twelve.  Besides  this  feature  of  multiplicity,  this  form  of  chancre  is  fre- 
quently met  with  in  the  same  individual  on  both  breasts.  Thus,  Andoy- 
nand,*  in  his  thesis,  has  collected  51  cases,  in  twenty-four  of  which,  or 
nearly  one-half,  the  two  nipples  were  the  seat  of  syphilitic  chancres.  I 
must  add  that  in  the  five  cases  seen  by  me,  only  one  breast  was  involved, 
and  I  have  yet  to  see  a  case  in  which  both  are. 

Though  the  ganglia  at  the  edge  of  the  great  pectoral  muscle 
were  readily  felt  in  this  case,  I  am  disposed  to  think  from  observ- 
ing other  cases,  that  this  feature  will  be  frequently  wanting ;  for, 
in  the  five  cases  seen  by  me,  in  but  two  did  I  satisfy  myself  of 
their  presence.  I  can  readily  understand  how  observers  will  fall 
into  error,  in  cases  where  women,  particularly  this  one,  who  have 
lactated  for  long  periods,  and  whose  breasts  have  lost  their  firm- 
ness and  become  flabby,  by  regarding  as  enlarged  lymphatic  ves- 
sels and  glands,  the  thickened  lactiferous  ducts  and  localized  hard 
spots  of  adenoid  tissue.  When  these  ganglia  are  really  found  to 
be  enlarged  by  syphilis,  they  present  the  same  features  precisely  as 
do  those  of  the  inguinal  region.  A  feature  of  some  interest  pre- 
sented by  this  case  also  was  the  extreme  enlargement  and  promin- 
ence of  the  sebaceous  follicles  of  the  areola.  As  to  the  density  of 
the  induration,  it  was  equal  as  far  as  perceptible  in  the  nipple  and 
areola. 

Ecthymatous  form  of  initial  lesion. — The  next  case  is  an 
example  of  the  ecthymatous  chancre.  The  patient  was  seen  by  me,  in 
consultation  with  Dr.  C.  A.  Loring,  on  July  20,  1875.  The  chancre 
was  contracted  from  a  syphilitic  nursling.  The  following  are  the  ap- 
pearances noted  at  that  time  : — On  the  outer  two-thirds  of  the  apex  of 
the  left  nipple  was  a  thin  brownish-green  crust,  which  being  but  slightly 
adherent,  was  painless  and  easily  removed,  revealing  a  shining  greyish- 
pink  ulcerated  surface  of  great  smoothness.  The  edges  were  not  at  all 
elevated.  Upon  pinching  the  nipple  a  well-marked  induration  was  felt,  and 
this  act  showed  very  well  a  blanching  of  the  tissues  affected,  which  is  so 
often  observed  in  other  hard  chancres  due  to  the  density  of  the  infiltra- 
tion of  the  syphilitic  neoplasm.  It  was  evident  that  the  lesion  was  a 
deposit  or  infiltration  into  the  greater  part  of  the  stroma  of  the  nipple, 
with  superficial  ulceration.  The  pectoral  ganglia  could  not  be  discovered, 
but  in  the  axilla  a  typical  adenopathy  existed.  The  left  epitrochlear 
ganglion  was  also  enlarged. 

*  Etude  de  la  Syphilis  communiquee  par  L'Allaitement,  Paris,  1869. 
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The  interesting  points  in  this  case  for  our  present  consideration 
are,  the  encrusted  condition  of  the  ulcer  and  its  indolent  character. 
Persons  unfamiliar  with  syphilitic  lesions  of  this  region  might  readily 
look  upon  it  as  an  ulcer  of  no  moment,  and  the  want  of  inflamma- 
tory reaction  might  also  tend  to  support  this  view.  Yet  it  may  be 
suggested  that  this  indolent  character  is  a  strong  indication  in 
favor  of  its  syphilitic  nature.  The  peculiar  encrusted  state  of  the 
ulcer  was  due  to  the  fact  that  the  woman  did  not  nurse  her  child 
on  that  side,  and  the  nipple  had  not  been  used  for  more  than  a 
month.  The  result  was  that  the  secretion  which  was  scant  and 
viscid,  gradually  formed  a  crust,  hence  presenting  an  ecthymatous 
appearance,  whereas,  had  the  nipple  been  subjected  to  moisture, 
there  would  have  been  a  typical  hard  ulcer.  Hence,  while  it  is 
necessary  to  remember  that  these  lesions  assume  different  appear- 
ances, owing  to  the  various  circumstances  of  situation  and  of  con- 
ditions to  which  it  is  subjected,  it  is  also  necessary  to  bear  in  mind 
that  these  are  really  only  ephemeral  phases.  Thus,  in  the  case 
of  the  fissure-form  of  chancre,  had  the  secretions  accumulated,  an 
encrusted  condition  would  have  resulted.  In  a  second  case  of  this 
form  of  lesion  seen  by  me,  which  will  also  be  given  in  full  in  the 
paper  referred  to,  at  one  time  there  was  an  encrusted  condition  to 
the  indurated  fissure. 

Mammary  Chancre  of  the  variety  termed  Superficial  Erosion. — 
Of  this  form  of  chancre  I  have  met  with  two  well-marked  cases ; 
the  one  was  at  the  Venereal  Clinic,  at  the  College  of  Physicians 
and  Surgeons,  and  was  seen  but  once,  as  the  woman  did  not  return  j 
the  second  was  seen  by  me  in  private  practice. 

The  patient  was  a  young  woman,  an  American,  aged  19,  and  at  the 
time  of  contracting  her  chancre  was  nursing  her  first  baby.  I  satisfied 
myself  that  she  contracted  the  contagion  from  her  sister's  child,  which 
had  mucous  patches  in  its  mouth,  and,  later  on,  developed  osseous  lesions. 
She  had  repeatedly  taken  this  tainted  child  to  her  breast,  and  there  can 
be  no  doubt  that  it  was  the  origin  of  her  trouble.  She  came  to  me  in 
April,  1 871,  and  presented  the  following  condition : — On  the  areola  of 
the  left  nipple  were  several  raw,  slightly  exuding  excoriations.  There 
were  in  all  four,  one  of  which  was  fully  a  line  and  a  half  in  diameter, 
while  the  others,  with  slight  variations,  were  about  one-half  of  this  size. 
They  were  very  slightly  elevated  above  the  normal  plane  to  the  extent, 
perhaps,  of  the  thickness  of  a  piece  of  blotting  paper.  The  margins 
were  quite  sharply  defined  from  the  surrounding  surface,  into  which  a 
slight  hyperaemia  encroached.  The  surface  was  very  smooth,  with  no 
appearance  of  granulations,  but  with  a  few  limited  small  elevations, 
probably  enlarged  follicles  scattered  over  it.  The  color  of  the  smaller 
ones  was  of  a  light  greyish  red  or  pink,  while  that  of  the  larger  one  was 
of  a  quite  well-marked  red,  tending  to  a  slight  coppery  hue.  There  was 
very  slight  secretion,  and  it  was  of  a  serous  character.     The  appearance 
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was  precisely  as  if  owing  to  hyperemia,  the  very  superficial  layers  of 
epidermis  had  been  cast  off  and  the  affected  tissues  slightly  elevated. 
There  was  corresponding  axillary  adenopathy,  but  the  pectoral  ganglia 
were  not  discovered.  When  examined,  with  the  view  of  determining  the 
amount  of  induration,  it  was  evident  that  such  did  not  exist  to  any  very 
appreciable  extent.  Indeed,  the  syphilitic  infiltration  seemed  to  be  very 
scanty  and  very  superficial.  These  are  the  chief  clinical  points  pre- 
sented. In  the  other  case  alluded  to,  the  features  were  very  much  the 
same  as  in  this  case,  except  that  there  were  but  two  ulcerations,  and  that 
there  was  slightly  more  induration,  as  it  was  evident  by  pinching  the 
tissues  that  they  were  somewhat  thickened. 

It  is  well  to  remember,  in  studying  this  variety  of  the  mammary 
chancre,  that  the  induration  is  very  variable,  ranging  from  the 
superficial  or  parchment-like  form  to  the  well-marked  ulcerated 
nodule.  It  may  also  be  well  to  add  that  if  the  secretion  is  not  remov- 
ed it  may  accumulate  and  produce  an  appearance  which  is  called 
ecthymatou§.  These  cases  are  not  reported  as  presenting  any 
novel  features,  but  rather  to  call  attention  to  certain  important 
considerations  which  are  not  forcibly  brought  out  by  works  in  our 
language.  These  chancres  may  be  found  either  on  the  nipple,  the 
areola,  or  on  the  mamma  itself. 


©Untcal  Mqports. 


r 


I. — Notes  of  a  Case  of  Herpes  Gestationis.     By  Beverhout 
Thompson,  M.D.,  New  York. 

T  WAS  requested  by  Dr.  Dew,  July  7th,  to  see  Mrs  M — a  young  married 
*-  lady,  twenty  years  of  age,  pregnant  for  the  first  time,  eight  months  ad- 
vanced ;  general  health  good,  appetite  tolerably  fair,  slightly  constipated. 
On  the  3rd  of  July  her  hands  and  feet  began  to  burn  and  itch,  caus- 
ing her  to  scratch  the  parts  ;  the  itching  increased,  and  by  the  4th  became 
very  severe,  when  she  noticed  an  eruption  upon  the  ends  of  the  fingers 
and  toes.  She  was  then  seen  by  Dr  Dew,  who  described  the  eruption 
to  me  as  consisting  at  that  time  of  minute  vesicles  confined  principally 
to  the  ends  of  the  fingers  and  toes.  He  prescribed  an  ointment  of  one 
part  of  citrine  and  four  parts  of  oxide  of  zinc  ointment  to  be  applied 
four  or  five  times  a  day,  and  to  avoid  rubbing  the  parts  as  much  as 
possible,  which  treatment  she  followed  for  three  days  without  deriv- 
ing much  relief  from  the  smarting  and  burning,  when  I  then  saw  her. 
The  eruption  had  extended  to  the  backs  of  the  hands  and  wrists,  also 
to  the  feet  and  ankles ;  it  was  composed  of  vesicles  grouped  together, 
and  on  the  feet  and  toes  blebs  were  formed  from  one-fourth  to  one-half 
of  an  inch  in  diameter ;  she  has  always  enjoyed  excellent  health,  her 
mother,  who  was  present,  is  a  healthy  looking  lady,  whom  I  have  known 
for  the  past  five  years,  and  neither  she  nor  her  daughter  have  ever  had 
an  eruption  before.  I  immediately  recognized  the  eruption  as  Herpes 
Gestationis,  so  clearly  described  by  Dr  Bulkley  in  the  American  Journal 
of  Obstetrics  and  Diseases  of  Children,  as  being  an  affection  of  the  skin 
peculiar  to  pregnancy,  dependant  upon  reflex  uterine  irritation.  I  advised 
the  liquor  picis  alkalinus,  as  there  recomended,  3ij  to  a  teacupful  of 
water,  to  be  applied  frequently  to  the  parts,  and  also  gave  gr.  ij  Quiniae 
sulph.  internally,  three  times  a  day.  After  using  the  medicine  for  a  few 
days  she  began  to  get  be^jter,  and  improved  rapidly,  the  vesicles  dried  up, 
leaving  a  slight  discoloration,  and  by  the  17th  all  traces  of  the  eruption 
disappeared,  the  quinine  was  continued  for  several  days  longer.  On  the 
28th  of  July  she  gave  birth  to  a  fine  boy,  after  a  natural  labor,  and  is  now 
doing  well. 
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IT. — Clinical  Notes  on  two  Cases  of  Sycosis.     By  Frederick 
William  Godon,  A.B.,  M.D.,  San  Francisco,  Cal. 

Case  I.  D.  B.,  aet.  35,  ornamental  painter  and  decorator,  born  in 
Liverpool,  and  married,  was  brought  to  me  by  his  employer  with  sycosis. 
The  patient  gave  the  following  history :  Two  years  ago  he  suffered  from 
attack  of  small  pox.  He  had  never  had  rheumatism,  and  he  denied  any 
history  of  gout  in  his  family.  His  life  had  been  at  one  time  confessedly 
very  irregular,  and  he  had  had  sores  on  his  genitals  on  several  different 
occasions,  which  always  healed  readily  after  cauterization.  He  had  also 
suffered  with  a  bubo,  the  scar  of  which  he  showed  me.  About  two  weeks 
after  a  complete  recovery  from  small  pox  he  noticed  pimples  on  the  side 
of  his  face.  There  was  no  itching  present  but  rather  a  feeling  of  tender- 
ness. His  wife  had  insisted  upon  the  privilege  of  squeezing  out  one  or 
two  of  them  calling  them  simple  worms,  but  the  pain  of  the  operation 
was  so  great  that  the  patient  refused  to  allow  any  further  manipulations. 
He  had  applied  to  nearly  all  the  medical  practitioners  in  San  Francisco 
during  the  last  nine  years,  and  had,  according  to  his  own  and  his  wife's 
statement,  been'vomited  and  purged,  poulticed  and  plastered  until  he  had 
come  to  consider  himself  afflicted  with  an  incurable  disease.  When  I 
first  saw  the  patient  he  was  in  a  most  depressed  condition,  ever  sensitive 
of  his  misfortune.  He  had  given  up  his  work  entirely,  his  employer  told 
me,  because  he  would  no  longer  submit  to  the  continual  and  annoying 
stare  of  the  people  with  whom  his  business  brought  him  in  contact. 
Latterly  he  had  even  refused  to  go  into  the  streets  during  the  day,  and 
his  condition  when  I  first  saw  him  was  one  of  absolute  melancholia. 

His  appearance  was  most  unsightly.  The  skin  of  both  whiskers  and 
beard  was  very  much  reddened  and  greatly  thickened,  harsh  to  the  touch, 
thickly  studded  over  with  pustules,  and  so  great  was  the  pus-formation 
that  distinct  crusts  were  constantly  formed  over  the  surface.  On  ex- 
amination the  roots  of  the  hair  were  found  enlarged  and  much  thickened. 
There  was  no  disease  present  of  the  hair  of  the  scalp.  General  health 
indifferent ;  spirits  greatly  depressed  ;  bowels  constipated ;  digestion  de- 
fective, no  adenitis  present.  On  his  first  visit  the  patient  asked  me  to  tell 
him  whether  or  not  his  disease  was  leprosy,  and  whether  or  not  it  was  in- 
curable. He  had  lately  been  treated  by  a  notoriously  illegitimate  practi- 
tioner for  salt-rheum.  His  disease  and  shocking  appearance  had  already 
caused  domestic  unhappiness,  and  he  prefaced  his  history  by  telling  me 
that  he  was  a  desperate  man.  I  removed  by  means  of  depilatory  forceps 
six  of  the  hairs  at  the  time  of  his  first  visit,  for  microscopic  examination, 
the  little  operation  causing  a  great  deal  of  pain.  I  also  gave  him  all 
the  encouragement  I  could  as  to  a  final  cure,  and  ordered  him  to  take  a 
salt  water  bath  and  some  pepsin  before  meals  for  his  dyspepsia.  That 
night  his  bowls  were  opened  by  means  of  Pil.  Hydrarg,  gr  x,  followed  by 
magnesia  draught  in  the  morning.  A  poultice  of  flaxseed  was  applied  at 
night  to  the  face,  followed  by  a  lead  and  opium  wash  in  the  morning. 
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On  examination  of  the  hair  by  the  microscope,  I  was  able  to  detect  no 
textural  alteration,  nor  could  I,  after  repeated  examinations,  find  any 
parasite ;  nor  were  the  hairs  at  all  loosened.  I  diagnosed  the  disease 
as  true  Sycosis,  a  simple  inflammation  of  the  follicles  of  the  beard 
with  the  ordinary  results  from  long  continued  congestion. 

The  patient  called  upon  me  the  following  evening  and  told  me  that 
he  had  faithfully  carried  out  my  directions,  that  the  poultice  had  felt 
grateful  to  his  face,  and  that  his  bowels  had  moved  copiously.  I  told  him 
then  to  what  conclusion  I  had  arrived  in  regard  to  his  case  after  examin- 
ing the  hairs,  that  I  considered  it  curable,  and  that  if  he  would  place 
himself  under  my  care,  that  I  did  not  hesitate  to  assure  him  of  complete 
and  final  success.  I  warned  him  at  the  same  time  of  the  chances  of  its 
obstinacy,  but  that  I  was  satisfied  of  the  amenability  of  the  most  rebellious 
cases  of  the  disease  to  faithful,  judicious,  and  persistent  treatment.  He 
agreed  to  do  precisely  as  I  might  direct,  and  place  himself  completely 
under  my  care.  The  face  was  poulticed  on  that  and  the  following  night, 
and  he  continued  the  lotion.  I  also  gave  him  the  following  for  his 
dyspepsia : 

R.     Quin.  Bisulph.    gr.  xij. 

Vini  pepsin.,         J  vj. 

Ferri  pyrophos.,  3  ss. 

Syr.    Simp.  ^  lh 

M.     Sig.  tablespoonful  before  meals. 

As  soon  as  the  inflammation  subsided  and  the  crust  was  removed,  I 
began  epilation.  The  operation  was  exceedingly  painful,  but  at  the 
expiration  of  two  months  the  patient  felt  so  much  benefited  and  encourag- 
ed that  he  remonstrated  at  none  of  my  procedures.  It  was  impossible  to  put 
the  patient  on  cod  liver  oil  as  the  stomach  would  not  tolerate  it.  During 
the  process  of  epilation  I  cauterized  some  of  the  pustules  with  the  acid 
nitrate  of  mercury,  and  on  October  i,  1874,  ne  left  me  completely  and  en- 
tirely cured.  During  the  treatment  the  patient  took  no  internal  medi- 
cine whatever.  His  bowels  were  kept  open  by  a  wineglassful  of  Pullna 
water,  with  an  equal  amount  of  hydrant  water  in  the  morning  on  rising, 
and  his  diet  was  throughout  the  treatment  plain  and  nutritious. 

The  above  case  may  be  interesting  from  the  fact  of  its  having 
resisted  all  ordinary  internal  medication  as  well  as  external 
applications.  By  one  practitioner  the  patient  had  been  put  on 
Donovan's  solution  without  any  perceptible  effect  on  the  disease. 
He  had  been  poulticed  and  blistered  by  a  second,  and  by  a  third 
and  forth  vomited  and  purged,  and  by  the  last  to  whom  he  had 
applied,  so  salivated  that  his  teeth  became  loosened.  His  gums 
when  he  first  applied  to  me  showed  unmistakable  signs  of  mer- 
curial poisoning.  In  diagnosing  the  case,  I  have  preferred  to  follow 
Dr.  Tilbury  Fox,  limiting  the  disease  True  Sycosis  to  a  simple 


SYCOSIS.  39 

non-parasitic  parenchymatous  inflammation  of  the   hair  follicles, 
where  there  exist  no  textural  alterations  of  the  hairs,  which,  more- 
over, are  not  loosened,  and  also  where  no  parasite  can  be  detected. 
As  a  contrast  to  the  above  case,  I  beg  leave  to  offer 

Case  II. — J.  V.  B.  C,  aet.  25,  hack  driver  (single),  born  in  Honolulu, 
was  sent  to  me  on  December  2d,  1874,  by  Dr.  R.  T.  Maxwell,  of  San 
Francisco.  The  patient  had  an  eruption  principally  in  the  region  of  the 
beard.  He  was  a  young  man  of  good  habits,  and  denied  all  venereal 
history.  He  believed  himself  to  have  been  infected  by  his  room  mate 
who  has  ringworm,  but  which  is  subsiding  without  treatment.  On  ex- 
amination the  roots  of  the  hairs  were  white  with  trichophyton  and  epila- 
tion was  painless  and  easily  affected.  There  was  no  crusting,  and  at 
the  beginning  of  the  disease  the  patient  said  he  had  suffered  a  great 
deal  of  itching  on  one  side  of  the  left  whisker.  The  treatment  consisted 
in  applications  of  the  tincture  of  iodine  to  the  seat  of  disease  ;  the  treat- 
ment lasted  five  weeks  and  the  patient  left  entirely  cured. 

These  two  cases  serve  to  contrast  the  two  distinct  diseases, 
and  to  show  also  the  difference  in  its  course  and  daily  behavior 
between  the  parasitic  and  the  non-parasitic  form  of  the  disease, 
whether  the  latter  be  called  eczema  impetiginodes,  or  acne  syroci- 
forme. 


III. — Clinical  Conversations.  *     by  the  editor.     Reported 
by  Robert  Campbell,  M.  D.,  Clinical  Assistant. 

The  points  I  shall  endeavor  to  make  most  prominent  during 
our  meetings  together  this  fall  are,  first,  diagnosis,  especially  dif- 
ferential, and  second,  treatment.  And  by  treatment  I  do  not  mean 
to  give  the  treatment  which  others  employ,  the  possibilities  of  ther- 
apeusis,  for  these  may  be  learned  from  the  text  books,  but  I  wish 
to  impress  what  I  consider  the  best  treatment  for  each  individual 
case,  in  the  peculiarities  in  which  it  presents  itself  in  the  patient 
before  us.  I  shall,  therefore,  endeavor  to  avoid  disputed  points, 
except  where  the  indications  are  particularly  clear,  avoiding  also 
historical  questions.  We  will  endeavor,  however,  from  time  to 
time,  to  make  use  of  new  remedies  and  measures  as  opportunity 
offers  ;  also  to  test  different  methods  of  treatment  in  the  same  dis- 
ease. 

Case  1.  Tubercular  Syphilis. — There  are  two  or  three  features  in  the 
case  before  us  which,  before  making  a  close  examination  of  the  case  or 
taking  the  history,  convince  me  that  the  patient  is  suffering  from  syphilis. 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispen- 
ary,  New  York. 
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I  do  not  allude  so  particularly  to  the  eruption,  which,  as  you  see,  affects 
the  face,  as  I  do  to  the  other  points  of  which  I  am  about  to  speak.  First, 
there  is  the  expression  of  face,  a  peculiar  dejected  look  made  up  of  two 
elements,  the  one  a  consciousness  of  shame,  the  other  one  of  hopeless- 
ness ;  for  very  many  patients  as  soon  as  they  learn  by  the  eruption  that 
they  have  constitutional  syphilis,  or  "  the  secondary,"  as  it  is  commonly 
called,  feel  a  great  oppression  of  spirits,  which,  together  with  the  shame 
of  the  disease,  generally  exhibits  itself  in  an  unmistakeable  fades.  This 
sign,  of  course,  must  not  always  be  expected,  for  many  have  syphilis 
without  the  remotest  idea  of  its  nature,  while  not  a  few,  in  private  prac- 
tice, are  sinned  against  instead  of  being  themselves  the  guilty  ones ;  where 
it  exists,  however,  it  is  of  service.  But  there  is  in  this  patient  another 
sign  of  syphilis  which  I  would  wish  you  to  recognize  and  have  impressed 
upon  the  mind,  and  that  is  the  peculiar  earthy  hue  she  exhibits,  this  is 
seen  not  only  the  face,  in  striking  contrast  to  the  diseased  skin,  but  is 
marked  also  on  the  arms.  The  color  is  not  a  leaden  one,  nor  is  it  sal- 
low, but  a  mixture  of  the  two,  an  earthy  hue,  which  is  more  apt  to  deve- 
lop in  women,  though  I  have  seen  it  in  male  syphilitics.  This  is  not 
the  later  anaemia  of  syphilis,  but  is  an  appearance  which  may,  especially 
in  females,  be  seen  early  in  the  disease. 

Looking  now  at  the  eruption,  for  which  she  comes  to  us,  we  find  it 
as  follows  : — The  face  and  neck  have,  perhaps,  twenty-five  patches  of 
disease  upon  them,  irregularly  distributed ;  at  a  little  distance  these  ap- 
pear of  a  dark  purplish  brown  color,  of  varying  sizes,  mostly  circular, 
from  one-third  to  one-half  an  inch  in  diameter,  which,  on  close  ex- 
amination, are  seen  to  be  slightly  elevated  above  the  surface,  covered 
with  a  small  amount  of  scale,  which  hardly  interferes  with  the  coppery 
color  of  the  tubercles,  and  on  taking  them  between  the  fingers  they  are 
felt  to  be  new  formations  in  the  texture  of  the  skin.  Here  on  the  left 
side  of  the  cheek,  just  above  the  angle  of  the  mouth,  there  is  an  ulcer, 
about  an  inch  in  diameter,  round,  edges  sharply  cut  and  with  an  uneven 
base,  secreting  a  greenish  colored  pus,  and  there  is  another  one,  very 
similar,  on  the  outer  side  of  the  left  fore  arm,  just  above  the  wrist.  On 
examining  these  they  are  found  to  have  for  a  base  tubercular  masses 
resembling  somewhat  the  smaller  ones  scattered  over  the  face. 

Now,  what  are  the  diseases  which  this  might  possibly  be  mistaken 
for  ?  Some  of  the  smaller  patches  on  the  face  remind  us  of  certain  forms 
of  lupus,  and  this  is  the  disease  which  you  will  more  commonly  be  called 
upon  to  differentiate  from  syphilis  :  perhaps  psoriasis  might  be  sug- 
gested by  the  appearance  of  some  of  the  patches  or  even  the  ever-pre- 
sent eczema.  Lupus  would  not  appear  in  such  a  scattered  form,  with  so 
many  isolated  portions,  nor  would  the  variety  of  lupus  resembling  the 
harder  portions  of  this  eruption  with  slight  scaling,  that  is  lupus  erythe- 
matosus, exhibit  such  ulcerations  as  those  here.  Psoriasis  seldom  at- 
tacks the  face  and  neck  as  extensively  as  this  without  existing  elsewhere 
on  the   body  ;  the  color  is  of  a  lighter  red,  and  the  scales  more  abun- 
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dant  than  these,  while  dry  patches  of  eczema  differ  entirely  in  appearance, 
are  not  as  sharply  denned,  and,  moreover,  would  itch  more  or  less,  which 
she  will  tell  you  this  eruption  never  does  :  nor  would  psoriasis  or  eczema 
present  these  ulcerations.  I  cannot  think  of  any  other  disease  with 
which  this  could  be  confounded.  It  were  unreasonable  to  suggest  acne, 
whose  indurated  form,  even,  could  hardly  remind  one  of  this  eruption. 
In  the  former,  the  indurated  masses  are  generally  somewhat  painful ; 
pus  may  often  be  detected  in  them,  and  the  thick  doughy  skin,  with  come- 
dones, common  in  this,  is  quite  different  from  the  thin,  earthy  integument 
of  this  patient. 

Taking  her  history  we  find  she  is  25  years  old,  has  been  married  six 
years,  but  has  not  been  living  with  her  husband  for  6  months  past.  She 
has  had  three  children,  the  youngest  of  whom  died  of  cholera-infantum, 
about  3  months  ago,  at  five  weeks  of  age,  the  eldest  died  at  2.y2  years, 
of  diphtheria,  two  years  and  a  half  ago,  and  the  middle  one  is  now  living 
at  iy2  years  of  age.  She  says  these  were  all  healthy,  and  never  had  any 
eruptions,  nor  had  she  any  miscarriages.  These  facts  might  excite  sur- 
prise and  incline  against  a  syphilitic  explanation  of  the  present  appear- 
ances, but  going  further,  we  learn  that  only  two  months  ago  she  had  an 
eruption  covering  the  face,  body  and  limbs,  and  that  this  is,  indeed,  but 
the  remains  of  it.  This  eruption  is  a  secondary  one,  and  not  the  gummy 
deposit  of  later  syphilis,  and  although  such  ulcerations  as  you  see  on  the 
cheek  and  arm  are  not  common  within  the  first  few  months  of  the  disease, 
still  they  are  occasionally  met  with,  especially  among  the  poor  classes, 
with  broken-down  health.  The  infecting  chancre  may  have  been  just  be- 
fore the  marital  rupture,  and  possibly  the  cause  of  it,  which  would  then 
place  the  general  eruption  at  about  four  months  after  infection.  The 
form  of  eruption  indicates  a  stage  of  the  disease  which  would  almost  ex- 
clude the  chance  of  its  having  been  acquired  since.  You  see  some  re- 
mains of  a  pustular  eruption  in  the  scalp,  which  points  rather  to  a  recent 
infection,  so  that  she  may  have  had  healthy  children  and  no  miscarriages 
and  yet  have  constitutional  syphilis,  a  recognition  of  the  natural  history 
of  the  disease  being  here  of  some  assistance  in  the  diagnosis.  The  fact 
that  the  youngest  child,  born  about  4  months  ago,  escaped  syphilitic  in- 
fection also  indicates  the  recent  character  of  the  disease,  as  a  mother 
may  acquire  syphilis  late  in  pregnancy  and  the  foetus  escape.  I  forgot 
to  say  that  she  gives  no  history  of  the  primary  sore,  and  this,  you  know, 
is  not  uncommon  in  females,  the  chancre  being  often  seated  on  parts 
where  they  are  unnoticed  by  the  patient,  and  giving  no  annoyance,  they 
are  unaware  of  their  existence,  the  small  amount  of  secretion  from  the 
true  primary  sore  favoring  this. 

We  will  order  for  this  patient  a  common  prescription,  the  iron  and 
bark  being  especially  called  for  by  her  anaemic  state  :  R.  hydrarg.  bichlor. 
gr.  j. ;  potass  iodidi,  3iv. ;  ferri  ammon.  cit.,  3  j. ;  tinct.  nuc.  vom.,  3  ij- 
tinct.  cinch,  co.  ad.  ^  *▼«  5  M.  teaspoonful  directly  after  meals.  The 
ulcerations  will  heal  without  any  topical  medication  other  than  simple 
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cerate,  to  prevent  the  dressings  from  adhering.  The  prognosis  is  good 
as  far  as  the  present  eruption  is  concerned,  except,  of  course,  that  the 
ulcerations  will  leave  indelible  cicatrices,  and  some  of  the  non-ulcerated 
papulo-tubercles  may,  and  probably  will  cause  some  absorption  of  tissue 
where  they  exist  and  leave  smaller  scars. 


Bociets  transactions. 


NEW  YORK  DERMATOLOGICAL  SOCIETY. 

REPORTED   BY   DR.    BULKLEY. 

Sixty-fourth  Regular  Meeting,  March  16.  18^. 

THE  Report  of  the  Special  Committee  on  the  subject  of  the 
Classification  of  Diseases  of  the  Skin  was  read,  (see   Archives 
of  Dermatology,  p.  313.  July,  1875),  and  was  discussed. 

Dr.  Piffard  in  reply  to  the  report,  said  that  he  had  adopted 
the  etiological  or  clinical  classification  (page  216.  Archives)  be- 
cause he  thought  that  this  plan  had  been  most  useful  in  other  de- 
partments of  medicine,  and  quoted  Liebermeister  to  that  effect. 
In  regard  to  the  objection  of  the  committee  to  the  rheumic  diathe- 
sis, including  eczema,  psoriasis  and  pityriasis,  he  thought  that  there 
was  no  doubt  as  to  the  existence  of  such  a  diathesis,  and  claimed 
that  writers  in  both  France  and  England  were  recognizing  it.  As 
to  the  names  he  had  introduced  "  Rheumic  "  and  "  Rheumides,"  he 
could  not  adopt  the  term  "dartres,"  it  had  failed  of  acceptance 
already,  while  the  term  herpetides  of  some  authors  would,  to  the 
English  mind,  suggest  a  vesicular  affection.  Bazin's  arthritides 
were  too  indefinitely  differentiated.  He  again  defended  the  term 
"  rheumide,"  on  the  ground  of  the  derivation  of  the  word  according 
with  the  exudative  feature  emphasized  by  Hebra  in  these  diseases, 
also  on  the  ground  of  the  diathesis  of  these  affections  being  allied 
to  that  of  rheumatism,  and  finally  because  of  the  popular  use  of 
the  word  "  salt  rheum."  The  other  criticisms  and  suggestion  of 
the  Committee  were  acquiesced  in. 

Dr.  Foster  looked  upon  the  class  of  "general  diathetic  affections" 
as  a  satisfactory  one,  as  perhaps  also  that  of  "  general  non-diathetic 
affections."  He  would  discard  the  terms  "  scrofulides,"  "syphilides  " 
and  "rheumides,"  substituting  " scrofulodermata,"  "syphiloder- 
mata,"  and  something  analogous  to  these  for  the  term  "  rheumide," 
which  latter  should  properly  be  "rheumatide,"  if  employed. 

Dr.  Taylor  objected  to  the  division  scrofulides,  because  of  the 
uncertainty  of  true  etiology  in  this  case ;  we  know  of  the  general 
condition  of  debility,  but  there  is  no  specific  condition,  he  thought, 
nor  any  diseases  which  we  could  with  any  certainty  call  scrofulous. 
Again,  eczema  is  placed  among  the  "  rheumides  "  as  if  always  due 
to  a  diathetic  condition,  whereas  many  cases  are  of  local  origin  ; 
pityriasis  is  open  to  similar  objections.  Acne  and  also  gutta  rosea 
are  often  seen  in  strongly  rheumatic  people,  and,  he  thought,  should 
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be  taken  from  "  Reflex   affections  "  and   placed  among  those  due 
to  a  diathesis. 

Dr.  Bulkley  asked  Dr  Piffard  to  state  more  clearly  the  views 
he  held  as  to  the  necessity  of  a  rheumic  diathesis  for  the  develop- 
ment of  eczema.  He  himself  thought  it  a  mistake  to  call  every 
itching  and  thickening  of  the  skin  eczema  ;  much  which  passes 
for  eczema  is  but  a  local  inflammation,  a  dermatitis,  whereas  other 
cases  present  a  scrofulous  appearance,  that  is,  the  pus  production 
is  large,  and  so,  could  with  propriety  be  ranked  as  scrofulides. 

Dr.  Piffard  stated  that  he  believed  that  every  true  eczema, 
whether  occurring  in  a  scrofulous  or  syphilitic  subject,  must  have  a 
rheumatic  condition  back  of  it. 

Dr.  Taylor  asked  if  Dr  Piffard  threw  out  of  consideration  as 
eczema  all  affections  of  local  origin  which  run  the  course  and  pres- 
ent the  lesions  of  eczema,  simply  because  the  rheumatic  tendency 
cannot  be  demonstrated  ? 

Dr.  Piffard  replied  negatively :  he  did  not  consider  the  arti- 
ficial eruptions  produced  and  described  by  Biesiadecki  as  eczema. 

Dr.  Bulkley  believed  in  the  diathetic  origin  of  eczema,  that  it 
lay  at  the  bottom  of  a  large  share  of  cases,  still  he  could  not  agree 
to  placing  the  disease  exclusively  in  the  class  of  "  rheumides,"  thus 
excluding,  as  it  were,  all  other  modes  of  origin. 

Dr.  Taylor  alluded  to  those  cases  where  there  was  no  rheumatic 
tendency  nor  any  tendency  to  the  rheumides,  where,  from  a  local 
irritation  an  eczema  will  start  from  the  leg  and  involve,  it  may  be, 
the  whole  scrotum.  The  eruption  is  curable  by  local  means  alone. 
What  are  we  to  believe  here  in  regard  to  a  diathesis  ? 

Dr.  Keyes  believed  much  as  had  been  expressed  by  Dr.  Bulkley, 
that  a  diathesis  underlies  eczema.  Of  a  dozen  children  some  will 
have  eczema,  others  only  excoriations  from  the  same  exciting 
cause.  He  mentioned  the  instance  of  a  man  with  eczema  in  whom 
the  rheumatic  tendency  manifested  itself  in  himself  and  sister  for 
the  first  time  after  the  appearance  of  his  eczema :  rheumatism  had 
not  been  in  the  family. 

Dr.  Weisse  agreed  in  the  main  with  the  views  expressed  in  re- 
gard to  eczema.  He  criticised  the  application  of  the  term  "  gene- 
ral "  to  diathetic  affections,  inasmuch  as  the  word  diathetic  itself 
implies  "  general." 


Sixty-fifth  Regular  Meeting,  April,  ij,  1875, 

Dr.  Bulkley,  exhibited  a  patient  with  Syphilitic  atrophy  of  the 
interosseous  muscles  of  the  hand.  J.  L.,  female,  aged  37,  gives  a 
rather  imperfect  history  of  infection  nearly  20  years  ago,  and  at 
present  bears  many  cicatrices  of  bygone  ulceration,  and  presents 
abundant  marks  of  syphilis  in  a  tubercular  eruption  on  both  arms. 
Twelve  months  ago  she  began  to  feel  numbness  in  the  right  hand, 
and  about  3  months  ago  first  noticed  a  falling  away  in  size  and  a 


NEW  YORK  DERMATOLOGICAL  SOCIETY.      45 

loss  of  power  of  that  hand.  There  is  now  a  marked  atrophy  of  all 
the  interosseous  muscles  and  those  adducting  the  thumb,  and 
great  anaesthesia  along  the  ulnar  portion,  so  that  blood  can  be 
drawn  with  a  needle  without  causing  pain. 

Dr.  Satterlee  mentioned  a  case  of  interosseous  muscular 
atrophy  of  the  same  hand  following  a  burn  of  the  neck  and 
shoulder.  There  was  also  numbness  along  the  course  of  the  ulnar 
nerve,  which  was  probably  caught  in  the  cicatrix  and  compressed. 
There  was  no  syphilis  in  the  case. 

Dr.  Bridge  asked  if  there  was  any  tumefaction  preceding  the 
atrophy  of  the  muscles  in  Dr.  Bulkley's  case. 

Dr.  Bulkley  said  there  had  been  no  muscular  swelling,  there 
appeared  at  present  to  be  some  enlargement,  probably  bony,  about 
the  carpal  extremity  of  the  ulna. 

Dr.  Taylor  asked  if  there  was  any  inflammatory  condition  of 
the  muscles  at  any  time. 

Dr.  Bulkley  responded  that  there  had  been  pain,  but  it  was 
rather  neuralgic,  and  no  symptoms  of  inflammation. 

Dr.  Taylor  regarded  the  disease  as  of  syphilitic  origin. 
Referring  to  Baretty's  cases  of  atrophy  of  the  interosseous  muscles, 
he  said,  that  it  was  regarded  that  syphilis  affected  the  muscles  in 
two  ways;  1,  by  the  formation  of  a  gummy  tumor,  and,  2,  by  a 
general  infiltration  of  the  connective  tissue,  producing  atrophy 
by  pressure  upon  the  contained  muscular  fibres.  Atrophy  of  the 
biceps  in  this  manner  has  been  regarded  not  uncommon,  he  men- 
tioning a  case.  He  thought  the  present  case  added  to  our  knowl- 
edge of  the  pathology  of  the  affection. 

Dr.  Keyes  doubted  if  the  present  muscular  disease  was  due  to 
connective  tissue  infiltration,  because  this  form  of  syphilis  attacks 
single  muscles  and  not  groups.  Here  a  group  having  been  affect- 
ed and  there  having  been  also  the  nerve  phenomena  of  anaesthesia 
and  analgesia,  it  is  reasonable  to  suppose  the  muscular  wasting  to 
be  due  to  nerve  disturbance. 

Dr.  Taylor  did  not  think  it  impossible  for  a  group  of  muscles 
to  be  affected  with  the  connective  tissue  infiltration  of  syphilis,  but 
was  inclined,  however,  to  accede  to  the  nerve  origin  of  the  trouble. 
Dr.  Bridge  said  that  the  affection  seemed  to  him  to  be  a 
local  one  of  the  muscles,  as  there  was  still  much  movement  of  the 
fingers. 

Dr.  Bulkley  explained  that  his  view  of  the  case  was,  that  the 
muscular  atrophy  was  due  to  disturbed  innervation,  either  from 
some  primary  affection  of  the  nerve  or  from  pressure  upon  it  by  a 
tumor  somewhere  in  its  course  The  muscles  affected  are  all  sup- 
plied by  the  deep  branch  of  the  ulnar  nerve,  which  sinks  into  the 
palm  and  innervates  the  interossei,  some  of  lumbricales,  and  also  the 
adductor pollicis  and  inner  portion  of  the  flexor  brevis  pollicis  :  and 
it  is  just  and  only  these  muscles  which  have  wasted. 

Dr.  Taylor  read  the  paper  of  the  evening,  entitled  The  Etiology 
of  Infantile  Eczema  (See  Amer.  Practitioner,  June,  1875),  tne  dis- 
cussion of  which  was  postponed  for  another  meeting. 
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Sixty-sixth  Regular,  and  Seventh  Annual  Meeting,  May,  n,  1875. 

Dr.  Piffard  exhibited  a  case  of  Psoriasis,  peculiar  in  respect  to 
its  mode  of  development.  It  occurred  in  a  girl  aged  12^  years,  and 
commenced  a  year  previously,  by  the  development  of  small,  sharp- 
pointed  projections,  corresponding  to  the  hair  follicles  of  the  gen- 
eral surface.  Each  projection  is  covered  with  a  fine,  white  scale 
upon  the  removal  of  which,  the  orifice  of  the  follicle  is  found 
blocked  by  a  hard  semi-transparent  plug,  consisting  of  stratified 
epithelium  and  containing  no  appreciable  amount  of  sebum.  The, 
scales  which  cover  these  projections  gradually  increase  in  size  un- 
til they  coalesce  with  their  neighbors,  and  the  whole  then 
constitute  a  flat  papule.  When  a  large  number  have  thus  coalesced 
the  epidermis  thickens,  and  the  patch  presents  the  appearance  of  a 
typical  psoriasis.  The  greater  part  of  the  body  is  covered  with 
the  eruption  in  different  phases  of  development.  The  skin  gen- 
erally is  dry  and  perspiration  is  scanty.  Dr.  P.  believes  that  the 
lesion  commences  as  a  hyperplasia  of  the  inner  root-sheath,  a 
point  yet  to  be  determined  by  microscopical  examination  of  a 
small  section  of  the  skin,  which  has  been  removed  for  the  pur- 
pose. 

Dr.  Piffard  also  exhibited  a  small  instrument  which  he  had 
devised  for  the  purpose  of  faciliating  the  extraction  of  comedones. 
The  size  and  appearance  are  shown  in  the  accompanying  cut. 


Dr.  Bulkley  showed  again  the  patient  with  Dactilitis  syphilitica 
which  had  been  presented  to  the  Society  April  1,  1873,  more  than 
two  years  previous  (see  N.  Y.  Medical  Journal,  May,  1874).  The 
little  girl  is  now  four  years  and  ten  months  old,  and  has  grown 
considerably  since  last  seen  by  the  Society.  She  is  now  quite 
bright  and  talks  more,  but  is  not  equal  to  the  average  child  of  that 
age.  All  active  symptoms  of  syphilis  have  long  ceased,  leaving 
but  slight  scars.  On  the  left  foot  the  thickenings  of  the  4th  and  5  th 
metatarsal  bones  have  disappeared,  there  is  a  cicatrix,  the  site  of 
the  former  ulceration,  attached  to  the  bone,  also  a  cicatrix  depressed 
and  adherent  to  bone  on  left  tibia.  On  the  left  hand,  seat  of  the 
dactylitis,  there  is  a  depressed,  adherent  cicatrix  on  the  outside  of 
first  finger,  also  another  on  the  other  side,  where  there  never  has 
been  any  ulceration,  but  a  deep  absorptive  process.  The  size  of 
the  finger  has  diminished,  although  the  dactylitis  is  still  quite 
marked.  The  circumference  is  now  2^  inches  against  2^6  inches 
April  28,  1873 ;  the  thumb  measures  2^  inches  around,  the 
measurement  of  two  years  ago  being  2^  inches. 

The  movements  of  the  joints  are  free,  but  the  direction  of  the 
diseased  thumb  has  changed,  the  first  phalanx  being  tilted  toward 
the  hand.    Both  of  the  diseased  members  have  undergone  shorten- 
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ing ;  with  the  hands  supinated  on  a  table,  the  length  from  the  inner 
condyle  to  the  end  of  left  (diseased)  thumb  is  9  inches  j  similar 
measurement  on  right  side,  giving  g}4  inches ;  to  the  end  of  affected 
forefinger,  10^  inches  :  same  on  healthy  arm,  io|£  inches.  She 
has  now  swollen  and  ulcerated  glands  beneath  the  jaw.  She  has 
taken  no  medicine  for  two  years.  There  is  no  alteration  in  the 
primary  teeth,  the  cicatrices  of  the  old  keratitis  are  growing  less 
distinct. 

The  annual  reports  of  the  Secretary,  Librarian  and  Treasurer 
were  read  and  approved. 

The  Secretary  reported  the  Society  as  numbering  20  active,  7 
honorary,  and-  25  corresponding  members.  Two  active  members 
had  resigned  and  4  new  ones  had  been  elected  during  the  year; 
Dr.  E.  Bazin,  of  Paris,  has  been  made  honorary  member,  and  Drs. 
Oscar  Simon,  of  Berlin,  and  R.  Bergh,  of  Copenhagen,  correspond- 
ing members.  The  Library  had  received  additions  from  some  of 
the  active  and  corresponding  members,  and  the  Treasurer  reporting 
a  considerable  balance  on  hand,  the  amount  was  voted  to  the  pur- 
chase of  books  and  periodicals  for  the  library. 

The  following  officers  were  then  elected  for  the  ensuing  year  : 
President,  E.  L.  Keyes  ;  Secretary  and  Librarian,  L.  D.  Bulkley  ; 
Treasurer,  F.  LeRoy  Satterlee  j  Executive  Committee,  Drs.  Geo. 
Henry  Fox,  H.  G.  Piifard  and  F.  R.  Sturgis. 


Sixty -Seventh  Regular  Meeting,  June  15,  1875. 

Dr.  Bulkley  presented  a  patient  with  a  Chronic*  circumscribed 
iuflamtnation  of  the  corpora  cavernosa,  it  being  the  second  one  he 
had  seen  within  a  year,  the  former  patient  having  been  shown  to 
the  Society  May  12,  1874.  P.  R.,  a  syphilitic,  aged  38,  exhibits  a 
characteristic  palmar  syphilide,  patches  on  the  tongue  and  the  re- 
mains of  a  superficial  tubercular  eruption  on  right  leg.  He  can- 
not give  the  date  of  his  infection.  The  indurated  patch  on  the 
dorsum  of  the  penis  is  about  one  inch  long  and  half  an  inch  wide, 
oval  in  form,  the  edges  can  be  plainly  felt,  it  being  a  plate  rather 
than  a  rounded  mass.  It  causes  a  strong  deviation  backward  when 
the  penis  is  erect,  and  gives  some  little  pain  then,  but  otherwise 
offers  no  inconvenience,  and  is  not  sensitive  even  on  moderately 
firm  pressure.  It  has  developed  while  the  patient  was  under  anti- 
syphilitic  treatment. 

The  first  paper  of  the  evening  on  "Lupus  non-exedens"  by 
J.  L.  Milton,  of  London,  was  then  read. 

Dr.  Piffard  read  the  second  paper,  entitled,  "  The  Histology 
of  the  Scrofulides."    (See  New  York  Med.  Jour.,  Aug.  1875.) 

Dr.  Taylor  inquired  if,  in  the  case  of  the  ulceration  of  the 
face  (case  v.),  Dr.  Piffard  had  seen  the  patient  and  made  the  diag- 
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nosis  of  lupus ;  from  the  clinical  description  and  the  photograph 
exhibited  he  should  call  it  rodent  ulcer. 

Dr.  Piffard  said  that  he  had  seen  the  patient  during  four 
years.  He  recognizes  what  has  been  called  rodent  ulcer  as  a  form 
of  lupus. 

Dr.  Taylor  asked  if  he  considered  rodent  ulcer  to  be  a  vari- 
ety of  lupus,  or  allied  to  epithelioma  ? 

Dr.  Piffard  replied  that,  after  a  careful  study  of  what  had 
been  written,  he  had  come  to  the  conclusion  that  authors  had  de- 
scribed what  is  now  called  rodent  ulcer,  as  lupus  exedens,  although 
some  had  made  it  a  separate  disease.  He  said  that  lupus  had 
been  observed  to  transform  itself  into  epithelioma,  but  in  the  case 
in  question  no  epithelial  nests  were  discovered,  although  they  were 
seen  in  some  of  the  other  cases  which  would  be  certainly  recog- 
nized as  lupus. 

Dr.  Bulkley  asked  if  the  margins  of  the  ulceration  were  not 
hard  and  everted  ? 

Dr.  Piffard  said  yes,  during  the  latter  part  of  its  existence. 

Dr.  Bulkley  asked  Drs.  Keyes  and  Sturgis  for  their  opinion 
of  the  case,  they  having  seen  the  patient  at  Charity  Hospital. 

Dr.  Keyes  had  considered  it  a  clear  case  of  rodent  ulcer  •  he 
had  it  under  observation  a  long  time,  and  regarded  the  hard  edges 
and  the  nodules  as  very  characteristic  of  rodent  ulcer. 

Dr.  Sturgis  had  regarded  it  carcinomatous. 

Dr.  Piffard  thought  that  rodent  ulcer  cannot  be  separated 
from  lupus,  either  clinically  or  histologically  \  rodent  ulcer  is  the 
form  seen  in  old  life,  ordinary  lupus  in  younger  age.  Warren  at- 
tempts to  make  the  stratified  cell  heaps  the  distinguishing  feature 
of  rodent  ulcer,  Homolle  found  the  same  in  lupus. 

Dr.  Bulkley  suggested  that  Homolle  may  have  included  as 
lupus,  cases  which  others  would  distinguish  as  rodent  ulcer,  and 
thought  that  the  value  of  the  histological  evidence  depended 
much  on  the  accuracy  of  the  diagnosis. 

Dr.  Weisse  thought  that  clinically  rodent  ulcer  cannot  be 
placed  with  lupus,  the  appearances,  prognosis  and  treatment  are 
different.  He  thought  that  Dr.  Piffard's  paper  showed  the  diver- 
gences of  opinion  as  to  the  varieties  and  nature  of  lupus.  He 
himself  agreed  with  the  modern  English  school  in  separating  rodent 
ulcer  from  lupus,  and  believed  that  many  of  the  cases  formerly 
reported  as  lupus  exedens  would  now  be  recognized  as  rodent  ul- 
cer. He  regards  the  scabbing  or  crusting  of  ulcerative  lupus,  over 
its  whole  surface,  at  some  time,  an  important  diagnostic  mark. 

Dr.  Taylor  considered  rodent  ulcer  and  lupus  exedens  quite 
distinct  diseases,  although  they  may  be  alike  histologically. 

Dr.  Bulkley  regretted  the  confusion  which  must  arise  from 
confounding  rodent  ulcer,  as  clinically  observed,  and  any  of  the 
forms  of  lupus.  Rodent  ulcer  was  to  him  but  a  very  local  epithe- 
lioma, whose  clinical  features  were  quite  unlike  those  he  had  been 
accustomed  to  recognize  as  lupus.  He  accepted  the  division  of 
lupus  into  two  forms,  the  erythematous  and  vulgaris,  these  were 
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each  subdivided  into  two  species ;  of  the  erythematous  form  we 
have  the  localized,  superficial  variety,  exhibiting  typical  patches, 
and  the  more  diffuse  form,  still  more  superficial,  described  by 
Tilbury  Fox  as  lupus  erythematosus  of  the  English,  of  both  of 
which  forms  he  had  seen  several  instances  in  this  country  ;  the  lu- 
pus vulgaris  also  presented  two  forms,  first,  when  there  were  large 
or  small  purplish  tubercles,  isolated  or  in  contact,  which  showed 
no  tendency  to  ulcerate  or  crust,  but  always  presented  a  small 
amount  of  scaling  and  could  properly  be  called  lupus  exfoliativus, 
the  other,  the  ulcerative  form,  where  there  were  crusts  and  some 
suppuration.  But  in  this  the  diseased  tissue  was  soft  to  the  feel, 
quite  different  from  rodent  ulcer,  the  disease  painless,  and  the  de- 
struction as  a  rule  involving  only  the  skin.  He  thought  the  term 
ulcerans  was  better  than  exedens,  because  it  was  the  exception  that 
lupus  involved  any  structure  but  the  skin,  although  German  writers 
speak  of  the  bones  being  attacked.  He  mentioned  cases  illus- 
trating each  of  the  forms,  as  seen  in  this  country. 

Dr.  Fox  referred  briefly  to  a  case  of  lupus  which  he  had 
hoped  to  present  to  the  Society,  in  which  the  affection  had  first  oc- 
curred in  patches  upon  either  hip  at  the  age  of  60,  or  thereabouts. 
The  patient  was  now  69,  and  the  disease  had  manifested  no  change 
during  the  last  five  years ;  there  had  never  been  any  ulceration. 
The  occurrence  of  lupus  at  an  advanced  age  was  spoken  of  as  be- 
ing far  more  frequent  than  one  would  be  led  to  believe  from  what 
had  been  written  relating  to  this  affection. 

Dr.  Satterlee  substantiated  this  statement  and  referred  to  a 
case  where  an  ulcerative  lupus  had  attacked  the  cheek  of  a  gen- 
tleman over  60  years  of  age. 

Dr.  Taylor  wondered  at  the  assertion  of  Hebra  and  Kaposi, 
that  lupus  never  commences  after  puberty.  He  had  lately  seen 
several  cases  where  the  disease  commenced  late  in  life,  mention- 
ing one  case  of  an  old  man  where  the  tubercles  first  appeared  af- 
ter the  age  of  50 ;  the  patient,  who  was  also  seen  by  Dr.  Bulkley, 
presented  a  typical  ulcerative  lupus  of  the  whole  of  one  side  of  the 
face,  an  entirely  different  disease  from  rodent  ulcer. 

Dr.  Keyes  thought  the  erythematous  and  exfoliative  forms 
were  not  uncommon  late  in  life,  the  destructive  variety  being  less 
often  seen. 

Dr.  Weisse  had  never  seen  ulcerative  lupus  in  any  patient  be- 
yond puberty ;  when  eruptions  of  this  form  occur  after  that  date 
he  always  suspects  syphilis,  and  thinks  the  results  of  treatment 
have  thus  far  borne  out  the  suspicion. 


Uligest  of  £itemture. 
I. 
DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 

A.  R.  ROBINSON,  M.  D. 

i.  Auspitz,  H. — On  venous  stasis  in  the  skin,  {Ueber  venose 
Stauung  in  der  ETaut.)  Vierteljahr.  fur  Derm.  u.  Syph.,  I.  jahrg.,  2 
and  3  Heft.  1874. 

2.  Creighton. — Anatomical  Research  towards  the  ^Etiology 
of  Cancer.  Reports  of  the  Medical  Officer  of  the  Privy  Council. 
New  Series,  No.  III.,  London,  1874. 

3.  Guibout. — Comparative  pathological  study  of  the  mucous 
membranes,  and  of  the  skin.  (Etude  pathologique  comparative 
de  membranes  muqueuses  et  de  la  peau.)  Gaz.  des  Hop.  Avril 
27,  1875. 

4.  Sokoloff. — On  the  effect  of  artificial  suppression  of  the  per- 
spiration on  the  animal  organism.  ( Ueber  den  Einfluss  der  Kun- 
stlichen  Unterdrilckung  der  Hautperspiration  auf  der  thierischen 
Organismus.)  Archiv.  fur.  path.  Anat.  u  Phy.  und  Klin.  Med.  Bd. 
LXIV.  Erstes  Heft. 

5.  Taylor  F. — A  case  of  excretion  of  urea  by  the  skin.  Guy's 
Hosp.  Rep.,  Vol.  XIX.,  1874. 

6.  Thiersch. — On  the  minute  anatomical  changes  in  the  pro- 
cess of  healing  of  skin  on  granulations.  ( Ueber  die  feineren 
anatomischen  Veranderungen  bet  Aufheilung  von  Haut  auf  Gran- 
ulationen.)     Langenbeck's  Archiv.  17  Bd.,  2  Heft.,  1874. 

7.  Thin,  G.  —  On  the  Pathology  of  Lupus  Erythematosus. 
Lancet.,  Jan.  16,  1875. 

Auspitz  (i.)  has  studied  the  effects  of  venous  stasis  in  the 
skin  in  health  and  disease.  He  applied  a  ligature  to  a  healthy  arm  as 
if  for  bleeding,  sufficiently  tight  to  compress  the  large  veins  and 
capillaries  without  impeding  the  circulation  in  the  arteries,  when 
the  following  changes  were  observed :  First,  the  superior  veins 
swelled,  then  a  livid  color  spread  over  the  arm  commencing  gener- 
ally at  the  inner  surface  of  the  forearm,  passing  downwards  to  the 
wrist,  then  on  the  dorsal  surface  of  the  hand  and  posterior  surface 
of  the  forearm.  Lastly,  it  appeared  on  the  palmar  surface  of  the 
hand.  These  changes  occurred  sooner  on  thin  than  on  fleshy  in- 
dividuals. At  the  same  time  the  temperature  sank.  In  the  nor- 
mal state  the  temperature  is  always  higher  in  the  palm  of  the  hand 
than  on  the  dorsum.  After  compression  the  temperature  of  the 
palm  fell,  whilst  that  of  the  dorsum  changed  but  little,  and  sometimes 
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even  rose,  so  that  about  twenty  minutes  after  compression  the  tem- 
perature of  both  surfaces  were  alike.  In  ten  to  twenty  minutes  after 
cessation  of  the  compression  the  difference  in  temperature  showed 
itself  again.  The  color  of  the  skin  soon  changed,  oedema  followed, 
and  in  from  five  to  ten  minutes  there  appeared  numerous  patches  of  a 
red  or  reddish-brown  color  accompanied  by  minute  spots  which  were 
of  a  bright  scarlet  or  purple  color.  Upon  removal  of  the  bandage 
the  cyanosis  and  oedema  rapidly  disappeared ;  next  the  red  patches 
gave  place  to  a  diffused  blush  of  whole  arm,  and,  lastly,  this 
disappeared,  leaving  only  minute  red  spots.  The  red  spots  were  ex- 
travasations of  either  red  blood  corpuscles  or  of  the  haemoglobin 
in  solution.  In  some  cases  the  cyanosis  did  not  take  place  ;  then 
the  median  was  replaced  by  a  large  vein  which  communicated  with 
the  deep  veins  and  thus  prevented  venous  stasis.  The  march 
of  the  cyanosis  depends  simply  on  the  anatomical  disposition  of 
the  vessels  of  the  skin.  The  red  patches  are  due  to  extravasa- 
tions of  blood  ;  they  become  brown  and  do  not  disappear  on 
pressure. 

Similar  experiments  were  made  on  individuals  with  various  cu- 
taneous affections.  In  measles  the  cyanosis  followed  the  same 
course  as  on  the  healthy  arm.  The  large  red  patches  above  men- 
tioned corresponded  with  those  of  the  eruption  ;  the  measle  patches 
became  sometimes  ecchymotic ;  the  old  measle  patches  became 
ecchymotic  in  the  centre,  but  did  not  take  on  the  bright  red  color. 
In  urticaria  the  red  color  appeared  regularly  on  the  older  papules, 
but  not  always  on  the  recent ;  its  maximum  of  intensity  was  on 
the  borders  of  the  papules  j  the  papules  became  generally  more 
prominent,  more  infiltrated.  The  minute  ecchymoses  were  not 
more  frequent  than  in  normal  skin. 

In  variola  the  compression  produced  ecchymosis  around  the  base 
of  the  pustules ;  but  the  pustules  themselves  remained  clear.  The 
ecchymoses  independent  of  the  pustules  were  more  numerous  and 
larger  than  in  the  healthy  individual.  In  variola  hemorrhagica 
the  blood  exudation  was  very  abundant  around  and  under  the  pus- 
tules. The  number  of  pustules  had  no  influence  on  the  number 
of  haemorrhages  due  to  compression. 

In  scarlet  fever  the  compression  produced  results  differing  but 
little  from  that  observed  in  the  normal  condition. 

In  the  scorbutic  affections,  erythema  nodosum,  morbus  macu- 
losus  Werlhofii,  purpura  rheumatica,  the  effect  was  but  trifling. 
There  Was  no  scarlet  injection  of  the  skin  and  no  more  ecchymosis 
than  in  normal  arm  ;  a  result  which  shows  that  in  those  dis- 
eases there  is  no  alteration  in  the  walls  of  the  blood  vessels.  The 
author's  conclusions  are  as  follows  : 

1.  Venous  stasis  produces  transudation  or  exudation  more  easily 
when  the  tissue  is  inflamed  than  when  it  is  healthy. 

2.  In  the  erythematous  affections  the  stasis  renders  the  centre  of 
the  patches  pale,  whilst  the  borders  become  more  deeply  colored. 

3.  Venous  stasis  never  produces  suppuration  ;  if  the  latter 
already  exists,  the  stasis  does  not  increase  it*. 


5  2  DIGEST  OF  LITER  A  TURE  ; 

Dr.  Creighton  (2)  has  given  us  a  most  valuable  paper  on  the 
histogenesis  of  cancer.  It  has  long  been  held  by  a  considerable 
number  of  authorities  that  cancer  is  primarily  a  local  disease  ;  at 
the  same  time  not  a  few  other  able  pathologists  maintain  that  it  is  a 
constitutional  disease  with  local  manifestations.  But  the  advocates 
of  its  local  origin  are  divided  in  opinion  as  to  the  source  of  the 
new  heteroplastic  elements.  Some,  as  Waldeyer,  whilst  showing, 
as  in  the  case  of  mammary  epithelial  cancer  that  the  new  elements 
come  from  the  epithelial  cells  of  the  part,  were  unable  to  show 
wherein  the  process  differed  from  a  simple  hyperplasia.  To  over- 
come this  difficulty  and  be  able  to  explain  its  metoplastic  charac- 
ter, Virchow  considered  there  was  an  epithelial  infection  of  the 
connective  tissue  cells  of  the  part,  and  that  from  these  latter  the 
new  elements  came.  Again,  in  the  case  of  the  secondary  tu- 
mors, authorities  differ  as  to  origin  of  their  elements ;  some 
considering  that  the  new  growth  arises  from  a  multiplication  of 
cells  which  have  wandered  from  the  primary  tumor  ;  whilst  others 
ascribe  it  to  changes  in  the  pre-existing  cells  of  the  part.  Then 
again  the  latter  differ  as  to  the  elements  which  here  take  on  growth. 
Virchow  and  his  school  consider  the  connective  tissue  cells  to  be 
the  active  elements,  the  other  cells  of  the  part  affected  taking  no 
part  in  the  tumor  formation.  Dr.  Creighton's  observations  were 
confined  almost  entirely  to  the  study  of  the  formation  of  seconda- 
ry tumors  arising  not  only  from  malignant  tumors  having  their 
origin  primarily  in  epithelium,  but  also  from  those  whose  pri- 
mary origin  is  the  connective  tissue,  as  the  sarcomata.  The  liver 
was  the  organ  in  which  he  studied  their  origin,  and  he  shows  that 
not  only  is  cancer  local  in  its  origin,  but  that  the  secondary  tumors 
arise  from  a  change  which  takes  place  in  the  predominant  cells  of 
the  part  in  which  it  has  its  seat ;  for  instance,  when  the  secondary 
tumor  is  seated  in  the  liver,  it  is  the  liver  cells  which  become  tu- 
mor cells,  and  not  those  of  the  connective  tissue.  In  every  case 
the  cells  of  the  secondary  growth  resemble  those  of  the  primary 
tumor,  a  very  important  fact ;  for  whilst  both  the  primary  and  sec- 
ondary tumors  are  local  in  their  origin  and  arise  from  the  elements 
of  the  part  where  they  grow,  the  cells  of  the  primary  are  histo- 
genetically  the  equivalents  of  the  cells  proper  to  the  structure  in 
which  they  arise,  and  those  of  the  secondary  growth  resemble  the 
cells  of  the  primary  tumor,  and  not  those  of  the  seat  of  growth. 
Therefore,  says  Dr.  Creighton,  "  admitting  that  the  tumors  in  the 
two  situations,  are  not  coexistent  growths  having  their  origin  in  a 
common  cause,  but  that  the  one  is  dependent  upon  the  other,  the 
resemblance  between  them  is  comparable  to  no  other  relation  than 
that  of  parent  to  offspring."  The  extraneous  influence,  therefore, 
which  is  necessary  to  explain  the  origin  of  the  secondary  tumor  he 
likens  to  a  spermatic  influence  exerted  in  some  unknown  manner 
upon  the  secondary  by  the  primary  or  parent  tumor.  We  will  now 
notice  what  Dr.  Creighton  observed  taking  place  in  the  liver,  in 
the  case  of  the  secondary  tumors,  and  see  the  great  value  of  his 
observations  in  the  important  part  he  gives  to  the  process  of  vacu- 
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olation ;  a  mode  of  cell  growth  which  appears  to  have  heretofore 
escaped  just  appreciation.  The  changes  which  the  cells  undergo 
consist  primarily  in  a  vacuolation  of  their  protoplasm,  with  either 
subsequent  changes ;  but  as  the  vacuolation  plays  such  an  im- 
portant part  in  the  process  we  will  notice  this  first.  There  were 
various  degrees  of  vacuolation,  and  the  comparative  size  of  the 
vacuole  and  the  remaining  protoplasm  differed  in  different  cells. 
In  a  typical  example  the  cell  has  the  appearance  of  a  signet  ring. 
The  substance  of  the  cell  is  excavated  to  form  a  vacuole,  on  one 
side  of  which  is  collected  a  mass  of  protoplasm  either  of  a  cres- 
centic  shape  or  as  a  round  lump.  The  vacuole  is*composed  of  a 
refractive  material,  probably  fat.  The  protoplasm  always  admits 
of  deep  staining.  In  some  cases  nothing  is  seen  of  the  original 
cell  except  a  faint  ring  uncolored  by  the  staining  fluid ;  but  within 
the  vacuole  is  found  a  small  round  cell  deeply  colored.  Various 
other  forms  are  met  with  which  need  not,  however,  be  here  des- 
cribed. The  above  change  is  the  first  stage  towards  the  forma- 
tion of  tumor  cells  from  the  cells  of  the  part.  The  deeply  colored 
mass  afterwards  becomes  a  tumor  cell  in  the  majority  of  cases. 

When  the  vacuolation  is  so  extensive  that  only  a  small  round  mass 
of  protoplasm  remains,  the  tumor  cell  commences  at  the  lowest 
possible  stage  ;  or  what  Dr.  Creighton  calls  the  granulation  stage. 
This  small  mass  does  not  always  attain  the  character  of  a  cell  of 
the  primary  growth  but  sometimes  aborts.  In  some  cases  the  vac- 
uole remains  attached  to  the  protoplasm  mass,  and  later  on  can  be 
identified  in  the  tumor  cell.  Thus  we  have  clear  proof  that  the 
tumor  cell  has  its  origin  in  a  vacuolated  cell,  and  that  this  later 
had  been  previously  a  liver  cell.  Of  course  those  different  changes 
could  not  be  observed  in  the  same  cell.  It  is  only  by  observing 
different  cells  in  their  different  stages  towards  a  tumor  cell,  that 
one  can  prove  their  transformations.  As  before  observed,  the 
small  granulation  cell  does  not  always  become  a  tumor  cell,  and 
Dr.  Creighton  thinks  in  some  cases  they  form  fibrillar  or  adenoid 
tissue.  He  would  thus  deny  to  the  connective  tissue  any  part  in 
the  formation  of  either  the  cells  or  the  stroma  of  the  tumor.  This 
is  rather  severe  on  Virchow's  connective  tissue.  Thus  the  vacuo- 
lation of  the  liver  cells  can  result  either  in  the  formation  of  tumor 
elements,  or  in  fibrillar  tissue,  though  this  latter  occurs  only  when 
the  protoplasm  of  the  vacuolated  cell  is  a  small  round  granulation 
cell.  The  whole  process  of  vacuolation  is  thus  shown  to  be  a  mode 
of  cell  growth  and  not  a  necrobiosis,  as  has  been  held  by  some 
pathologists.  Thus  we  learn  that  the  secondary  tumors  are  of 
local  origin,  and  that  the  cause  of  their  formation  is  the  substitu- 
tion of  the  endogenous  mode  of  cell  growth  for  the  normal  activity 
of  the  cells.  The  endogenous  mode  of  cell  growth  being  the 
metoplastic  mode  of  cell  formation  as  opposed  to  cell  growth  by 
division,  which  is  the  hyperplastic  method  ;  we  have  here  in  the 
method  of  cell  formation  a  reason  for  the  heteroplastic  nature  of 
the  cell  elements.  When  we  come  to  study  the  natural  process  in 
secreting  glands  during  their  activity,  we  also  find  vacuolation  a 
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natural  process  in  secretion.  The  colostrum  corpuscles  can  be  re- 
garded as  vacuolated  cells.  Now,  if  an  arrest  or  perversion  of  the 
natural  cell  transformation  should  occur,  the  resulting  products 
would  be  different ;  the  cell  would  give  rise  to  new  cell  forms,  and 
in  this  manner  a  new  heteroplastic  growth  could  arise.  In  this  way 
Dr.  Creighton  would  account  for  a  primary  tumor.  But  then  one 
thing  still  remains  unknown,  and  that  is  the  exciting  cause  which 
produces  this  perverted  cell  action.  Dr.  Creighton  promises  a  fur- 
ther contribution  on  the  origin  of  the  primary  tumor,  which  we 
hope  will  still  further  clear  up  this  important  subject. 

Sokoloff  (4>)  experimented  on  dogs  and  rabbits.  The  number 
of  animals  experimented  upon  was  forty-six.  After  trying  various 
substances,  as  collodion,  gum-arabic,  asphalte,  and  linseed  oil,  he 
found  the  oil  to  answer  best.     The  results  were  as  follows : 

i.  By  partial  coating,  the  internal  temperature  in  dogs  under- 
went but  little  alteration  in  the  beginning,  rising  somewhat.  In  the 
following  days,  however,  the  elevation  was  more  decided.  In  the 
majority  of  cases  there  was  a  gradual  decrease  of  temperature  for 
several  days  before  death,  with  an  occasional  elevation,  and  some- 
times it  had  an  intermittent  character.  In  some  cases  the  temper- 
ature showed  no  change,  then  it  suddenly  fell  a  few  degrees,  where- 
upon the  animal  soon  died.  With  rabbits  the  only  difference  was 
in  the  temperature  remaining  unchanged  or  declining  in  the  few 
first  days.  2.  If  a  large  portion  of  the  animal  was  coated,  the 
temperature  fell  rapidly  and  the  animal  lived  only  a  few  hours.  If 
the  animal  lived  longer  than  twenty-four  hours  then  there  was 
not  much  change  in  the  temperature  during  the  first  seven  or  eight 
hours.  3.  After  coating,  the  skin  temperature  was  lower  than 
normal.  4.  The  urine  soon  became  changed  after  either  partial 
or  general  coating.  It  showed  gray  and  hyaline  cylinders,  kid- 
ney epithelium  and  young  cells  by  which  its  specific  gravity  was 
increased.  By  partial  coating  albumen  appeared  from  three  to  six 
days.  If  completely  coated  in  the  morning,  albumen  was  present 
in  the  evening.  5.  In  one  case  general  dropsy  occurred.  6.  By 
both  partial  and  general  coating  diarrhoea  was  observed.  In  the 
former  case  it  appeared  not  long  before  death ;  in  the  latter,  after 
a  few  hours.  7.  Heart  activity  sank.  The  pulse  was  quicker,  and 
the  heart  beat  weaker.  8.  Respiration  became  slower  and  some- 
times superficial,  rhythm  irregular.  9.  Finally,  he  observed  cramps, 
sleepiness,  in  some  cases  reduction  and  in  others  elevation  of 
reflex  sensibility.  The  symptoms  in  partial  and  complete  coating 
differed  in  no  respect  except  in  the  time  of  their  occurrence. 

Post-mortem  appearances  :  Skin  and  subcutaneous  tissue  was 
more  or  less  cedematous.  Liquid  was  always  found  in  the  pleural 
cavities,  and  not  seldom  blood  extravasation.  The  lungs  were  hy- 
peraemic  and  cedematous,  and  the  bronchial  mucous  membrane 
reddened.  Blood  extravasation  was  sometimes  found  in  the  peri- 
cardium and  always  a  quantity  of  liquid.  The  heart  muscles  were 
pale  and  flabby,  and  the  transverse  striae  indistinct.  There  was 
always  liquid  in  the  abdominal  cavity.     The  liver  was  hyperaemic, 
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its  cells  enlarged  and  their  nucleus  indistinct.  The  spleen  was 
anaemic  and  its  capsule  contracted.  The  kidneys  were  always  en- 
larged. In  the  acute  death  cases  the  mark  substance  was  swollen 
and  filled  with  blood.  The  uriniferous  tubules  were  impermeable, 
their  epithelial  cell  contours  indistinct,  protoplasm  opaque  and 
nucleus  visible  only  after  addition  of  acetic  acid.  If  the  animal 
lived  longer,  the  mark  substance  was  swollen  and  of  a  grayish- 
yellow  color.  The  tubuli  contorti  were  filled  with  granular  matter. 
A  new  growth  of  connective  tissue  was  also  observed.  Bladder 
contained  urine  in  which  albumen,  epithelial  and  young  cells,  hya- 
line and  epithelial  cylinders  were  found.  Mucous  membrane  of 
the  intestines  pale  and  loose,  with  enlargement  of  the  solitary  and 
aggregated  glands.  Dura  and  pia-mater  filled  with  blood  and 
cedematous.  Brain  anaemic  and  no  liquid  in  the  ventricles.  The 
injection  of  blood  from  an  animal  coated  into  one  uncoated  pro- 
duced albuminous  urine  to  the  latter,  which  disappeared,  however, 
in  three  or  four  days. 

Taylor  (5)  records  an  interesting  case  of  excretion  of  urea  by 
the  skin.  An  albuminuric  patient  died  with  symptoms  of  uraemic 
intoxication  following  granular  degeneration  of  the  kidneys.  Two 
days  before  death  her  face  appeared  as  if  sprinkled  with  flour,  and 
the  deposit  which  was  moderately  adherent  to  the  skin,  was  found  to 
be  composed  of  urea  ;  somewhat  the  same  appeared  on  the  hands. 
A  few  other  similar  cases  have  been  recorded. 

Thiersch  (6)  transplanted  a  number  of  pieces  of  skin,  freed 
from  fat  tissue,  upon  a  granulation  surface  of  a  fore-leg  des- 
tined for  amputation,  at  different  periods  antecedent  to  the  opera- 
tion, the  last  being  transplanted  eighteen  hours  previous  to  re- 
moval of  the  limb.  After  amputation  the  limb  was  injected  with 
Gerlach's  injection  mass  and  the  portion  to  be  examined  hardened 
in  alcohol.  The  injection  liquid  could  pass  by  intercellular  pas- 
sages from  the  granulation  vessels  to  those  of  the  transplanted 
skin  eighteen  hours  after  transplantation.  Definite  connection 
takes  place  by  some  of  the  intercellular  passages  becoming  blood- 
vessels.    The  results  of  his  observations  were  as  follows  : 

1.  The  healing  (Anheilung)  occurs  without  a  layer  of  structure 
less  cement  substance. 

2.  The  blood  passes  from  the  granulation  vessels  into  the  vessels 
of  the  transplanted  skin,  and  back  again  by  means  of  intercellular 
canals  in  the  superficial  layer  of  the  granulation  tissue. 

3.  lhe  vessels  of  the  transplanted  skin  then  begin  to  assume 
an  embryonic  character,  and  to  send  out  processes  from  various 
parts  ;  this  embryonic  character  they  only  lose  after  some  weeks. 

4.  Sometimes  the  entire  skin  portion  does  not  adhere  ;  but  only 
its  lower  layer  with  its  enclosed  sweat  gland,  from  which  latter 
epidermis  production  takes  place. 

Dr.  Thin  (7)  examined  the  inner  surface  of  the  second  toe, 
where  there  are  no  sebaceous  glands,  affected  with  erythematous 
lupus.  He  found  the  rete  malpighii,  sweat  glands  and  fibrillar 
tissue  normal.     The  earliest  change  he  observed  was  dilatation  of 
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the  vessels  in  the  papillae  and  around  the  sweat  glands.  The  whole 
subject  requires  a  more  careful  histological  study  than  it  has  yet  re- 
ceived. "  Cell  infiltration  "  will  no  longer  suffice  as  an  explana- 
tion for  every  disease,  we  require  something  more  definite.  It  is 
to  such  able  investigators  as  Dr.  Thin  that  we  look  to  increase  our 
knowledge  of  the  pathology  of  skin  diseases. 
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i.  Sanderson,  J.  B. — Lectures  on  the  occurrence  of  organic 
forms  in  connection  with  contagious  and  infective  diseases.  Brit. 
Med.  Jour.,  Jan.  16,  Feb.  13,  Mar.  27,  and  Apr.  3,  1875,  pp.  69, 
199,  403,  and  435. 

2.  Jenner,  W. — An  address  on  the  etiology  of  acute  specific 
diseases.     Brit.  Med.  Jour.,  Feb.  20,  1875,  P-  233- 

3.  Bastian,  H.  C. — The  germ  theory  of  disease:  being  a 
discussion  of  the  relation  of  bacteria  and  allied  organisms  to  viru- 
lent inflammations  and  specific  contagious  fevers.  Brit.  Med.  Jour., 
Apr.  10,  1875,  P-  4-69  \  Lancet,  Apr.  10,  1875,  p.  501. 

4. — Prevailing  diseases  during  the  first  quarter  of  1875  :  small- 
'pox,  scarlet  fever,  measles,   etc.      {Maladies  regnantes  du  premier 
trimestre  de  1875  ;  variole,  scarlatine,  rougeole,  etc.)     Gaz.  des  Hop., 
15  Mai,  1875,  p.  441. 

5.  Ullersperger,  J.  B. — An  epidemiological  survey  of  the 
year  1873.  {Epidemiologisches  Ueberblick  des  Jahres  1873.)  Monats- 
blatt  firr  med.  Statistik  u.  off.  gesundh.,  30  Jan.,  1875,  P-  *• 

6.  Hagenbach,  E. — Epidemics  in  Basel.  {Epidemiologisches 
aus  Basel?)  Jahrb.  fur  Kinderheilkunde,  n.  F.,  IX.  Bd.,  1  Hft.,  p.  46. 

The  first  three  articles  in  this  list  relate  in  part  to  the  etiology 
of  the  exanthematous  fevers.  They  do  not  admit  of  condensation-. 
They  are  of  great  value — particularly  Dr.  Burdon  Sanderson's 
lectures. 

7.  Perroud. — Small-pox  and  vaccination  in  the  department 
of  the  Rhone  in  1874.  {Etat  de  la  variole  et  de  la  vaccine  dans  le 
departement  du  Rhone  en  1874.)     Lyon  med.,  14  Fe>.,  1875,  P-  227- 

8.  Neureutter. — Small-pox  in  the  Francis  Joseph  Children's 
Hospital  in  the  years  187 1,  1872,  and  1873.  {Btricht  uber  die  in 
den  Jahren  187 1,  1872,  und  1873  hn  Franz- Josef-Kinderspitale 
vorgekommenen  Variolafalle.)  Vierteljahrschrift  fiir  die  prakt. 
Heilkunde,  32  Jahrg.,  1875,  2  Bd.,  p.  127. 

9.  Von  Mansfelde,  A.  S. — Variola,  its  zoophytic  origin  and 
its  treatment.     Med.  and  Surg.  Reporter,  Mar.  13,  1875,  P-  2°3- 

10.  Lewis,  F.  B.  A. — Variola  caused  by  infected  paper- 
rags.     Boston  Med.  and  Surg.  Jour.,  June  3,  1875,  p.  647. 
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11.  Besnier. — The  necessity  of  isolating  cases  of  small-pox, 
scarlet  fever,  and  measles.  (  Variole,  scarlatine,  et  rougeole;  necessite 
absolue  de  services  d'iso  lenient.)     Gaz.  hebd.,  21  Mai,  1875,  p.  329. 

12.  Colin,  M.  \L. — On  the  isolation  of  small-pox  patients. 
(Sur  Visolement  et  le  baraquement  des  varioleux.)  Gaz.  hebd.,  11 
Juin,  1875,  p.  380. 

13. — The  isolation  of  small-pox  patients  in  hospitals.  (Uisole- 
ment  des  varioleux  dans  les  hopitaux.)  Gaz.  des  Hop.,  22  Mai,  1875, 
p.  465. 

14. — The  editor  of  the  Practitioner. — Dr.  Klein  on  the  pathology 
of  small-pox  and  typhoid  fever.     Practitioner,  Jan.,  1875,  p.  5. 

15. — Small-pox  and  vaccination  in  China.  Med.  Record,  Mar. 
20,  1875,  p.  216. 

Besnier  (ii)  and  Coun  £12)  present  facts  bearing  upon  the 
question  of  separating  patients  with  infectious  diseases  from  the 
other  inmates  of  hospitals,  a  reform  which,  judging  from  the  con- 
gratulatory article  in  the  Gazette  des  Hopitaux  (13),  has  been  par- 
tially effected  in  France,  where  its  neglect  has  long  been  a  reproach 
to  the  authorities. 

16.  Prewitt,  T.  F. — On  vaccination.  St.  Louis  Med.  and 
Surg.  Jour.,  March  1875,  P-  IX3- 

17.  Blot. — Report  on  vaccination.  (Rapport  sur  la  vaccine.) 
Gaz.  hebd.,  26  Fev.,  1875,  p.  137. 

18.  Hervieux. — Vaccination  and  small-pox.  (Vaccine  et  va- 
riole)     Gaz.  hebd.,  12  Fev.,  1875,  p.  105. 

19.  Papillaud,  L.-Post-vaccinal  small-pox.  (DeT inoculation 
variolique  post-vaccinale.)      Gaz.  med.   de   Paris,  20    Mars,.  1875, 

P.   143- 

20.  Lombard,  H.  C. — Post-vaccinal  small-pox.  (Lettre  sur 
r  inoculation  vaccinale.)     Gaz.  med.  de  Paris,  2  Avril,  1875,  p.  166. 

21.  Zeissl,  H. — Case  of  unusual  insusceptibility  to  vaccina- 
tion. (Ein  Fall  von  seltener  Unempfang  lichkeit  fur  die  Vaccinlym- 
phe.)     Allg.  Wien  med.  Zeitung,  16  Feb.,  1875,  p.  50. 

22.  Singer. — Two  cases  of  unusual  insusceptibility  to  vaccin- 
ation. (Zwei  seltene  Fdlle  von  Unempfang lichkeit  fiir  die  Vacci?ilym- 
phe.)     Allg.  Wien  med.  Zeitung,  9  Marz,  1875,  P-  75- 

23.  Discussion  on  the  eruptive  abnormalities  of  vaccination. 
(Sur  les  eruptions  anormales  de  vaccine.)  Gaz.  hebd.,  19  Mars, 
1875,  P-  186. 

24.  Dumontpallier. — Anomalous  vaccination — auto-inocula- 
tion. (Vaccination  anomale — auto-inoculation.)  Gaz.  hebd.,  5  Fe'v., 
1875,  p.  89. 

25.  Nelson,  W.  H. — Some  of  the  dangers  of  vaccination. 
St.  Louis  Med.  and  Surg.  Jour.,  April,  1875,  p.  169. 

26.  Letzerich,  L. — Case  of  diphtheria  following  vaccination, 
etc.  (Ein  Fall  von  Diphtherie  der  Impfwunden,  allgemeine  Diph- 
therie,  Tod,  nebst  einem  Versuch  zur  Beantwortung  der  Frage :  Wie 
verhalt  sick  Schutzpockenlymphe  nach  der  Infection  mit  Diptherie- 
organismeji  in  ihrer  Wirkung  auf  den  thierischen  Korper.)  Vir- 
chow  s  Archiv,  6  Folge,  3  Bd.,  1  u.  2  Hft.,  p.  178. 
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27.  Jacobs.  The  molecules  in  vaccine  lymph,  their  detection 
by  means  of  osmic  acid,  and  their  cultivation  without  the  body. 
(Des  granulations  ou  molecules  punctiformes  du  vaccin  humain  [mi- 
crococcus vaccinococcus].  Moyen  de  les  constater  a  V  aide  de  Vacide 
osmique.  Essai  de  culture  du  vaccin  en  dehors  de  V  tconomie.)  La 
Presse  med.  Beige,  28  Fev.,  1875,  p.  97. 

28.       Burton,  E.  T. — Influence  of  vaccination  on  the  foetus 
in  utero.     Brit.  Med.  Jour.,  Jan.  9,  1875,  P-  44- 

Papillaud  (19)  calls  attention  to  the  fact  that  persons  are 
occasionally  met  with  whom  it  is  found  impossible  to  vaccinate,  in 
careful  and  repeated  attempts  with  lymph  which  proves  successful 
upon  others,  but  who  nevertheless  subsequently  take  small-pox. 
He  considers  it  justifiable  to  variolate  such  persons,  after  repeated 
unsuccessful  attempts  to  vaccinate  them. 

Lombard  (20)  attests  the  truth  of  Papillaud's  statements,  but 
thinks  that  it  would  not  be  right  to  subject  the  community  to  the 
dangers  attendant  upon  variolation,  even  for  the  purpose  of  saving 
an  individual  from  small-pox  now  and  then. 

Nelson's  article  (25)  gives  a  sketch  of  several  well  known 
cases  of  vaccinal  syphilis, 

Letzerich  (26)  relates  a  case  in  which  vaccination  was  fol- 
lowed by  the  formation  of  a  diphtheritic  membrane  at  the  point 
of  insertion  of  the  lymph,  in  the  pharynx,  and  elsewhere,  ending 
fatally  from  general  diphtheritic  poisoning.  The  vaccine  pocks 
were  regularly  developed,  which  experiments  lead  him  to  think, 
would  not  have  been  the  case,  had  the  vaccine  lymph  been  con- 
taminated with  the  diphtheritic  contagium.  He  therefore  concludes 
that  the  diphtheria  invaded  the  vaccination  wound  as  a  superadded 
contagion,  just  as  it  might  have  attacked  any  other  wound. 

Burton  (28)  doubts  the  sufficiency  of  one  of  the  reasons 
sometimes  given  to  account  for  the  insusceptibility  of  a  child  to 
vaccination,  viz :  that  during  its  intra-uterine  life  its  mother  un- 
derwent vaccination.  He  states  that  he  has  in  several  instances, 
vaccinated  women  in  various  stages  of  pregnancy,  and  in  no  in- 
stance has  failed  subsequently  to  vaccinate  the  children  success- 
fully. 

29.  Hennig. — Small-pox  and  chicken-pox,  {Pocken  und  Spitz- 
blattern).     Jahrb.  fur  Kinderheilk.  n.  F.,  VIII  Jahrg.,  4  Hft.,p.  418. 

30.  Steiner. — On  the  inoculation  of  varicella,  (Zur  Inoku- 
lation  der  Varicellen).  Wien.  med.  Wochenschr.,  17  April,  1875, 
p.  308. 

31.  Hunter,  W.  B. — The  cooling  pack:  case  of  varicella 
complicated  with  convulsions.     Lancet,  Jan.  9,  1875,  p.  45. 

Steiner  (30)  refers  to  the  fact  that  many  systematic  writers 
affirm  that  varicella  is  not  communicable  by  inoculation,  and  re- 
minds his  readers  of  his  own  successful  inoculations  of  the  disease 
in  former  years.  He  also  gives  an  account  of  two  recent  experi- 
ments, in  which  he  inoculated  two  children  successfully  with  lymph 
from  varicellous  pocks.  He  does  not  state  whether,  in  these  cases, 
a  pock  formed  at  the  seat  of  inoculation,  but,,after  a  definite  period 
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of  incubation,  malaise  occurred,  followed  by  a  well-marked  vari- 
cellous  rash.     The  author  sums  up  his  conclusions  as  follows  : 

(1)  The  liquid  contained  in  the  varicellous  vesicle  is  decidedly 
inoculable.  Out  of  ten  experiments,  eight  were  markedly  success- 
ful, whilst  only  two  failed. 

(2)  After  inoculation  with  the  contents  of  varicellous  vesicles, 
I  have  constantly  seen  nothing  else  than  varicella  developed — 
never  variola. 

(3)  In  all  the  successful  cases  the  period  of  incubation  was 
eight  days. 

(4)  In  four  cases  the  general  condition  of  the  children  re- 
mained unaffected  during  the  incubation,  and  the  varicellous 
eruption  followed  very  suddenly,  without  any  premonitory  symp- 
toms. 

(5)  In  four  cases  a  sharply  defined  prodromal  stage,  of  four 
days'  duration,  was  observed,  the  symptoms  being  increased  tem- 
perature and  pulse-rate,  with  marked  evening  exacerbations  and 
morning  remissions,  disturbed  sleep,  weakness,  loss  of  appetite, 
and  a  pronounced  reddening  of  the  mucous  membrane  of  the 
mouth  and  pharynx. 

(6)  The  greatest  elevation  of  temperature — when  there  was 
any — usually  coincided  with  the  eruption. 

(7)  Defervescence  was  generally  rapid  and  complete — inter- 
current elevations  of  temperature  having  been  observed  in  a .  few 
cases  only,  coincidently  with  a  fresh  outbreak  of  vesicles. 

(8)  Vaccination  has  no  influence  at  all  upon  the  form  of  the 
exanthem.  Of  the  eight  children  successfully  inoculated,  five  had 
been  vaccinated,  and  three  had  not. 

(9)  Varicella  does  not  protect  against  variola.  I  have  seen  a 
child  die  with  confluent  small-pox  fourteen  days  after  the  termi- 
nation of  varicella. 

32.  Prunac. — Epidemic  of  measles.  (Epidemie  de  rougeole.) 
Gaz.  des  Hop.,  18  Mars,  1875,  P-  25°- 

33.  Tucker,  J.  I. — The  recurrence  of  measles.  Med.  Ex- 
aminer, Apr.  15,   1875,  P-  2°9- 

34  .  Hennig. — Second  and  third  attacks  of  measles.  (Zwei 
und  dreimalige  Maseru  in  demselben  Korper^)  Jahrb.  fur  Kinder- 
heilkunde,  n.  F.,  VIII  Jahrg.,  4  Hft.,  p.  417. 

35.  Minor,  T.  C. — Scarlet  fever  in  the  United  States.  A 
study  of  the  mortality  statistics  of  the  ninth  census,  including  an 
inquiry  as  to  the  seeming  effect  of  geographical  position,  tempera- 
ture, and  altitude  on  the  disease.  Cincinnati  Lancet  &  Observer, 
June,  1875,  P-  321- 

36.  Quinn,  J.  J. — Scarlet  fever.  Cincinnati  Lancet  &  Ob- 
server, Feb.,  1875,  P-  77- 

37.  Hunt,  E.  M. — Some  remarks  on  scarlet  fever.  Med. 
Record,  June  19,  1875,  P-  4*7- 

38.  Routh,  C.  H.  F. — On  an  epidemic  of  contagious  sore- 
throat  (passing  into  scarlet  fever)  which  occurred  in  the  Cripples' 
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Home,  and  the  probable  cause   of  its  production.     Med.  Press  & 
Circular,  Jan.  13,  1875,  p.  23. 

3g.  Moore,  W. — On  epidemic  scarlatina.  Irish  Hosp.  Gaz., 
Mar.  15,  1875,  p.  86. 

40.  Hayden,  T. — The  late  epidemic  of  scarlatina,  as  ob- 
served in  the  Mater  Misericordiae  Hospital.  Dublin  Jour,  of  Med. 
Sci.,  June,  1875,  P«  52°- 

41.  Foot,  A.  W. — Notes  on  scarlatina.  Dublin  Jour,  of 
Med.  Sci.,  Apr.,  1875,  p.  284. 

42.  De  Valcourt. — Scarlet  fever  in  England.  (La  Scarlatine 
en  Angleterre.)     Gaz.  med.  de  Paris,  20  Fev.,  1875,  P-  89- 

43.  Hagenbach,  E. — On  the  etiology  of  scarlet  fever.  (Zur 
Aetiologie  des  Scharlach.)  Jahrb.  fur  Kinderheilkunde,  n.  F.,  VIII 
Jahrg.,  3  Hft.,  p.  288. 

44.  Ransome,  A. — On  the  relations  between  diphtheria  and 
scarlet  fever.     Brit.  Med.  Jour.,  Feb.  6,  1875,  p.  171. 

45.  Farrar. — Case  of  relapsing  scarlatina.  Lancet,  Jan. 
16,  1875,  P-   i°9- 

46.  Robinson. — Case  of  relapsing  scarlatina.     Lancet,  Feb. 

J3>  l875>  P-  257- 

47.  Goldmann,  E. — Scarlet  fever,  with  its  sequelae.  A 
case  of  dropsy  with  eclampsia.  New  Orleans  Med.  &  Surg.  Jour., 
March,  1875,  P-  656. 

48.  Munro. — On  scarlatina  in  the  puerperal  state.  Lancet, 
Feb.  20,  1875,  P-  29°- 

49.  Addy,  B. — Partial  hemiplegia  with  amnesia  occurring 
after  scarlatina.     Lancet,  May  8,  1875,  p.  643. 

50.  Little,  J. — The  treatment  of  scarlatina.  Dublin  Jour, 
of  Med.  Sci.,  Apr.,  1875,  p.  279. 

51.  Lowe.  —  Belladonna  as  a  prophylactic  in  scarlatina. 
Med.  Press  &  Circular,  Apr.  21,  1875,  p.  348. 

52.  Carleton,  W. — Belladonna  as  a  prophylactic  of  scarla- 
tina.    Med.  Press  &  Circular,  Mar.  31,  1875,  P-  268. 

Quinn's  article  (36)  is  epidemiological  in  ics  scope. 

Routh  (38)  gives  the  facts  in  regard  to  an  endemic  in  an  in- 
stitution for  cripples.  The  inmates  consisted  of  100  girls,  73  of 
whom  were  cripples  and  generally  deteriorated  in  health.  Ten 
were  attacked  with  measles,  thirty-eight  with  sore-throat,  eight  with 
scarlet  fever,  and  seven  with  erysipelas.  Two  suffered  a  second 
attack  of  the  latter  disease,  and  one  died  suddenly  of  an  illness 
which  is  not  denned.  The  cause  of  these  outbreaks  of  disease 
is  considered  to  lie  in  impurity  of  the  drinking  water. 

Hagenbach's  article  (43)  is  founded  upon  observation  of  the 
epidemic  of  scarlet  fever  in  Basel  in  the  spring  and  summer  of 
1874.  He  first  considers  the  question  of  the  duration  of  the 
period  of  incubation,  which  has  been  assumed  to  be  less  constant 
than  that  of  measles  and  small-pox,  for  instance,  and  concerning 
the  limits  of  which  there  is  considerable  diversity  in  the  state- 
ments of  systematic  writers.     After  describing  the  circumstances 
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which  would  seem  to  have  preluded  any  error  in  his  observations, 
he  relates  four  cases,  in  which  the  duration  of  the  period  of  incu- 
bation was  three,  seven,  eleven,  and  fourteen  days  respectively 
In  these  four  cases  the  disease  was  contracted  in  the  hospital, 
under  the  author's  observation,  so  that  he  was  enabled  also  to 
record  in  each  instance  the  stage  of  the  disease  during  which  in- 
fection took  place,  viz :  in  three  cases,  the  stage  of  florition,  and 
in  the  remaining  case,  a  later  period.  Two  instances  are  given  in 
which  cases  proved  infectious  before  the  occurrence  of  the  rash, 
although  in  all  cases  which  gave  rise  to  others  the  cervical  glands 
were  affected  at  the  time  the  infection  was  conveyed.  The  prac- 
tical inference  is  drawn,  that,  in  cases  of  suspected  scarlet  fever, 
the  patient  cannot  be  too  speedily  secluded,  although  probably  at 
first  the  contagium  is  neither  so  strong  nor  so  far-reaching  as  at  a 
subsequent  period,  and  consequently  affects  only, those  in  the  im- 
mediate vicinity  of  the  patient,  such  as  the  occupant  of  the  ad- 
joining bed.  A  house  of  isolation  was  maintained,  and  during  the 
epidemic  there  was  no  instance  of  a  physician  conveying  the  dis- 
ease from  one  person  to  another.  The  means  employed  to  pre- 
vent this  occurrence  were  as  follows  :  "  We  entered  the  house  of 
isolation  clothed  in  an  outer  garment  of  linen  buttoned  close 
about  the  neck  and  wrists  and  reaching  down  to  the  ankles.  For 
disinfecting  the  hands,  we  made  use  of  a  solution  of  carbolic 
acid.  After  leaving  the  house  of  isolation  we  submitted  ourselves 
to  a  further  disinfection  by  means  of  a  box  fashioned  somewhat 
like  that  described  by  Sonderegger  in  the  Correspondenzblatt  fiir 
Schweizer  Aerzte  for  1873,  page  685.  It  is  easy  of  transportation 
and  is  just  large  enough  to  admit  one  person,  who  stands  upon  a 
perforated  bottom,  beneath  which  is  placed  a  vessel  containing 
chloride  of  lime  and  sulphuric  acid.  There  is  an  opening  on  one 
side,  through  which  the  face  is  thrust,  while  the  remainder  of  the 
person  is  exposed  to  the  chlorine  fumes  for  about  a  minute. 
Whether  this  sort  of  disinfection  would  prove  sufficient  in  all  cases, 
may  be  questioned,  as  also  whether  other  measures,  such  as  fumi- 
gation with  sulphurous  acid  or  spraying  with  carbolic  acid,  would 
not  be  better.  In  order  to  combine  an  additional,  and  not  insig- 
nificant means  of  disinfection  with  this  box,  I  did  not  allow  the 
latter  to  be  placed  in  the  shortest  path  between  the  house  of  isola- 
tion and  the  main  building,  but  about  40  paces  distant  from  either, 
so  that  the  physicians,  in  passing  from  the  one  to  the  other,  were 
obliged  to  take  a  short  walk  in  the  open  air.  In  the  hospital 
itself,  whenever  a  case  of  scarlet  fever  was  received  the  ward  was 
emptied  of  patients,  filled  with  the  fumes  of  sulphurous  acid,  and 
afterwards  aired,  and  the  walls,  etc.,  washed  with  a  solution  of 
soda." 

Ransome  (44)  traces  a  parallel  between  the  etiological  factors 
concerned  in  favoring  the  development  and  spread  of  the  two 
diseases — scarlet  fever  and  diphtheria.  He  considers  that  the  two 
affections,  while  due  to  separate  poisons,  yet  have  some  sort  of 
connection  with  each  other,  since,  in  common  with  many  other 
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observers,  he  has  often  seen  cases  of  diphtheria  following  close  upon 
cases  of  scarlet  fever,  although  he  has  not  witnessed  the  converse. 
Addy  (49)  relates  the  case  of  a  boy  fourteen  years  old,  in 
whom,  towards  the  close  of  the  third  week  from  the  appearance 
of  the  scarlatinous  rash,  and  while  he  was  apparently  convales- 
cent, mild  cerebral  symptoms  were  developed  (slight  deafness  in 
the  left  ear,  without  discharge,  headache,  and  occasional  vomit- 
ing). These  symptoms  culminated  in  convulsions,  followed  by 
unconsciousness  for  twenty-four  hours  or  more,  partial  paralysis 
(weakening)  of  the  right  arm,  and,  upon  the  recoveiy  of  conscious- 
ness, well-marked  amnesia.  The  author  sums  up  the  probable 
sequence  of  events  as  a  mild  scarlet  fever,  followed  by  meningitis 
and  thrombosis  of  the  left  middle  cerebral  artery. 

53.  Hennig. — Case  of  fever  preceding  the  eruption  of  rotheln. 
(Fieber  als  Vorlaufer  der  Rotheln).  Jahrb.  fur  Kinderheilkunde, 
n.  F.,  VIII  Jahrg.,  4  Hft.,  p.  418. 

54.  Swan,  C.  W. — A  recent  exanthema ;  what  is  it  ?  Bos- 
ton Med.  &  Surg.  Jour.,  Apr.  22,  1875,  P-  459- 

Hennig  (53)  gives  the  record  of  a  case  of  rotheln,  in  which 
an  elevation  of  temperature  was  observed  for  seven  days  before 
the  rash  broke  out. 

Swan  (54)  gives  brief  histories  of  eleven  cases  which  seem  to 
have  been  rotheln,  and  indeed  he  seems  to  answer  his  own  ques- 
tion to  that  effect. 


INFLAMMATIONS  j  CHRONIC  AND   PRURIGINOUS. 

FANEUIL    D.    WEISSE,    M.    D. 

i.  Anderson,  M'Call. — Practical  treatise  on  Eczema,  &c, 
&c.  3rd  Edit.  1875. 

2.  Mapother,  E.  D. — Lectures  on  skin  diseases,  2nd  Edit. 
Dublin,  1875. 

3.  Purdon,  H.  S. — A  treatise  on  cutaneous  medicine. 
London,  1875. 

4.  Nayler,  G. — Practical  and  theoretical  treatise  on  the  dis- 
eases of  the  skin,  2nd  Edit.,  1874. 

Since  our  previous  digest  of  the  literature  of  eczema  (Jan.  1875), 
the  above  works  have  come  to  hand.  In  giving  us  a  third  edition 
of  his  valuable  book,  Anderson  (i)  contributes  the  most 
practical  monograph  at  present  in  our  langurge.  On  the  subject 
of  diathesis  he  is  very  guarded  ;  while  he  leans  to  its  acceptance  he 
does  ■  not  openly  state  his  belief  in  its  existence,  for  example : 
"  Relapses  are  much  to  be  feared,  more  especially  in  the  case  of 
those  who  are  apparently  in  very  good  health,  and  in  whom   the 
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occurrence   of   the   eruption   seems  to   be   connected   with  some 
unknown  peculiarity  of  the  system."     Italics  mine. 

The  semeiology  of  eczema  is  very  clearly  stated,  and  may  be 
summed  up  as  follows  :  the  lesion  of  eczema  may  be  an  ery- 
thema, a  papule,  a  vesicle,  a  pustule  or  a  fissure,  attended  by 
infiltration,  exudation,  formation  of  scabs  and  itching.  One,  two, 
or  all  of  these  lesions  may  be  present  in  a  given  case,  but  it  is 
essential  to  their  eczematous  character  that  they  should  be  at- 
tended by  the  concomitant  states  of  the  affected  skin. 

Treatment  is  handled  in  a  most  practical  and  clear  manner,  and 
should  be  read  to  be  appreciated.  I  cannot  refrain  from  quoting 
Dr.  Anderson's  view  on  a  most  important  point  too  often  advised 
against  by  the  general  practitioner,  namely,  the  curing  of  an 
eczema  as  rapidly  as  possible. 

Dr.  Anderson  says  emphatically,"  While  I  have  treated  thousands 
of  cases  of  eczema,  many  of  them  involving  the  greater  portion  of 
the  skin,  I  cannot  recall  a  single  case  in  which  any  evil  resulted 
even  from  the  rapid  removal  of  the  disease.  That  slightly  un- 
pleasant effects  are  occasionally  witnessed,  however,  I  am  quite  pre- 
pared to  allow.  I  have  never  observed  any  enduring  bad  results 
follow  upon  the  removal  of  an  eczematous  eruption  where  proper 
precautions  were  taken,  no  matter  how  quickly  it  was  accom- 
plished." 

The  portion  of  Mapother's  work  (2)  devoted  to  eczema  is  in- 
teresting and  novel  in  respect  only  of  the  position  which  he  takes 
with  reference  to  the  cause  of  eczema,  viz.  :  "  When  it  affects  large 
surfaces  of  the  body  without  any  local  irritation,  is  symmetrical, 
apt  to  relapse,  and  (as  is  frequently  in  the  case),  traceable  in  sev- 
eral members  of  the  same  family,  some  constitutional  cause  evi- 
dently exists,  and  should  be  sought  for  if  we  wish  to  treat  the  dis- 
ease scientifically."  He  further  says,  "  Ever  since  I  read  the  fol- 
lowing passage  in  Dr.  Golding  Bird's  work,  I  have  regarded  ex- 
cess of  uric  acid  in  the  blood  as  the  constitutional  cause.  '  I  have 
been  two  or  three  times  consulted  in  the  cases  of  patients  lying 
bedridden  from  rheumatic  gout,  in  whom  one  or  both  legs  were 
covered  with  an  eczematous  eruption,  and  the  parts  on  which  the 
exudation  from  the  surface  had  dried  had  been  actually  frosted 
with  microscopic  crystals  of  urate  of  soda.'  " 

Dr.  Mapother  follows  up  his  position  by  eight  points  of  sim- 
ilarity of  eczema  with  gout,  which  lead  him  to  think  that  "the 
gout  poison  is  the  cause  of  eczema."  The  more  important  of  these 
points  may  be  epitomized  as  follows  :  1st.  Eczema  is  attended 
by  uric  acid  and  urates  in  the  exudate  and  an  excess  of  uric  acid 
in  the  urine.  2d.  Eczema  presents  an  increase  of  fibrine  in  the 
blood.  3rd.  Eczema  is  hereditary  in  very  nearly  the  same  num- 
ber of  cases  as  gout,  that  is,  three-fifths  of  the  cases.  4th.  Males 
are  more  frequently  affected  of  the  two  sexes.  5th.  Eczema  is 
very  frequently  attended  by  an  acid  dyspepsia.  6th.  Eczema  has 
spring  and  autumn  exacerbations.  7th.  Eczema  affects  more 
especially  those  parts  situated  at  a  distance  from  the  circulatory 
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centre.  8th.  Eczema  is  successfully  treated  by  medicines  which 
have  an  undoubted  value  in  gout.  He  extolls  lithia  as  a  most 
valuable  agent  in  the  treatment  of  eczema. 

These  views  are  in  the  same  line  as  those  recently  advanced 
on  the  etiology  of  eczema.  Murchison's  opinions  on  lithaemia, 
those  of  Black,  and  others  on  suboxidation  of  urea,  all  tend  in  the 
same  direction,  so  that  it  is  pretty  generally  accepted  to-day  that 
uric  acid  in  excess  in  the  blood  constitutes  a  most  important  factor 
in  determining  eczematous  phenomena. 

Purdon  (3)  and  Nayler  (4)  present  nothing  in  advance  of  our 
previous  knowledge.  We  make  an  exception  in  one  respect  where 
Dr.  Nayler  speaks  of  eczema  of  the  penis  :  "  The  rarest  kind  of 
eczema,  in  my  experience,  is  that  which  happens  on  the  glans  penis, 
and  with  it  the  lining  of  the  prepuce  I  have  never  seen  it  except 
in  the  adult,  and  then  only  in  middle  life.  It  is  distinguished  by 
great  redness,  which  differs  in  intensity  in  various  spots.  From 
the  surface  there  exudes  a  serous,  rather  than  a  semi -purulent 
secretion,  which,  with  that  from  the  prepuce,  gives  a  disagreeable 
odour  to  it,  and  at  the  edge  of  the  latter  painful  cracks  are  often 
produced." 

5.  Bulkley,  L.  Duncan. — Analysis  of  one  thousand  cases 
of  skin  diseases,  &c.      Am.  Practitioner,  May,  1875. 

6.  Gamberini,  Pietro. — Report  of  clinic  for  diseases  of  the 
skin,  Ursula  Hospital,  Milan,  from  Jan.  1st  to  Dec.  31st,  1874. 
Gior.  Ital.,  delle  Mai.  Ven.  e  della  Pelle,  April,  1875. 

7.  Gamberini  P. — Report  of  same  clinics  for  ten  years. 
Ditto.     Fasc.  7,  Feb.  1875. 

8  Gemma,  A.  M. — Report  of  Dermatological  clinic  held 
at  Capriano,     Ditto.     Dec.  1874.     Also  June,  1875. 

9.  Guntz,  Edmond. — Report  of  the  first  five  years  of  the 
clinic,  for  diseases  of  the  skin  and  syphilis,  at  Dresden.  Deutsche 
Klinik,  No.  1,  Vol  I.,  1875. 

10.  Lazanski,  L. — Report  of  the  Dermatological  clinic  of 
Prof.  Pick,  at  Prague.  Viertelj.,  fur  Derm.  u.  Syph.,  1874.  Heft. 
IV. 

These  reports  afford  an  idea  of  the  relative  frequency  of  eczema 
in  the  several  countries  respectively.  Bulkley,  (5)  states  that 
eczema  constituted  a  little  less  than  one-third  of  the  thousand 
cases  of  skin  disease.  Gamberini  (6)  found  eczema  made  up  one- 
seventh  of  all  his  cases,  while  Lazansky  (10)  gives  its  frequency 
at  the  Prague  clinic  as  one-fourth  of  all  cases. 

Of  interesting  cases  noted,  Dr.  Lazansky  (10)  gives  the  history 
of  two  cases  where  general  eczema  complicated  parenchymatous 
nephritis,  also  a  third  case  where  an  eczema  of  the  leg  was  com- 
plicated by  a  severe  lymphangitis  and  adenitis  of  limb  above. 

11.  Behier. — Symptoms  observed  in  a  case  of  artificial  eczema 
(from  contact  of  arsenic).  Gaz.  des  Hop.  No.  61,  May,  1875. 

12.  Bulkley,  L.  Duncan. — The  relations  of  the  nervous 
system  to  Diseases  of  the  Skin.  Part  II.  Clinical.  Arch, 
of  Electrol.  and  Neurol.,  May,  1875. 
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13.  Taylor,  R.  W. — Etiology  of  infantile  eczema.  Am.  Prac- 
titioner, June,  1875. 

Behier  (ii)  gives  a  very  interesting  case  of  a  man  who,  after 
having  worked  four  days  at  an  occupation  which  necessitated  the 
handling  of  arsenic,  expereinced  a  tingling  and  itching  of  the  skin 
where  the  arsenic  had  come  in  contact,  followed  by  an  eruption  of 
small,  crowded  and  but  slightly  prominent  vesicles,  the  skin  of 
the  affected  patches  being  raspberry  red,  swollen  and  somewhat 
painful.  The  eruption  was  located  on  the  backs  of  the  hands,  around 
the  nasal  and  buccal  orifices,  on  the  zygomatic  regions,  cheek, 
forehead  and  inner  half  of  eyelids  ;  all  situations  most  likely  to  be 
inadvertently  touched  while  at  work.  Dr.  Behier  also  states  that 
in  similar  cases  the  penis  is  not  unfrequently  affected,  from  hand- 
ling at  micturition.  When  the  prepuce  is  involved,  ulcers  some- 
times occur  with  an  indurated  base  simulating  a  syphilitic  ulcer, 
even  to  the  involvement  of  the  inguinal  glands,  which  may  become 
indurated.  In  the  case  reported  the  submaxillary  lymphatic 
glands  were  indurated  and  painful. 

He  also  observes  that  where  green  artificial  flowers  (colored 
by  arsenite  of  copper)  are  worn  in  the  hair  by  women  wearing  low 
necked  dresses,  a  dust  falls  on  face  and  neck  which  may  induce 
an  eczematous  eruption. 

Bulkley  (12),  in  the  handling  of  his  subject,  speaks  of  the 
influence  of  disturbances  of  the  nervous  system  upon  eczema.  In 
the  cases  which  he  advances,  he  indicates  that  the  exacerbations 
of  the  eruption  depended  on  neurotic  influences,  but  he  is  silent 
on  the  question  of  the  determining  and  essential  causes  which 
no  doubt  induced  not  only  the  eruptions  but  the  susceptibility 
of  the  nervous  system  as  well. 

Taylor's  article  (13)  is  a  most  interesting  and  instructive  one, 
though  in  some  particulars  it  is  open  to  criticism. 

Its  prominent  points  may  be  summed  up  in  the  following 
quotations  : 

1  st.  "Taking  into  consideration  the  facts  of  the  late  evolution  of 
the  rheumatic  diathesis  and  of  the  immunity  of  the  integument, 
as  shown  by  clinical  observation,  to  the  development  of  its  lesions 
at  early  periods,  I  think  we  are  warranted  in  leaving  out  this 
condition  as  one  of  the  probable  causes  of  infantile  eczema." 

The  premises  here  advanced  are  not  accepted  by  all  patholo- 
gists and  dermatologists. 

2nd.  "  Eczema  of  a  scrofulous  nature  does  not  bear  the  same 
relation  to  the  general  condition  that  syphilitic  eruptions  hold 
to  the  syphilitic  dyscrasia,  in  which  case  they  are  specific  manifes- 
tations ;  but  it  is  an  epiphenomenon  casually  developed,  and  its 
beginning  and  course  are  favored  materially  by  the  predisposing 
condition  of  the  economy." 

3rd.  "  I  shall  not  waste  time  and  space  in  treating  of  the  dar- 
trous  or  herpetic  diathesis,  as  I  regard  it  as  an  injurious  theory, 
almost  wholly  unfounded  upon  facts,  and  detrimental  to  intelli- 
gent study." 
5 
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In  spite  of  this  statement  at  the  outset,  the  writer's  views,  as 
expressed,  are  such  that  the  champions  of  the  Bazin  school  could 
most  effectively  turn  them  upon  him  in  refutation  of  his  anathema. 
The  fact  is  that  while  dermatologists  generally  reject  the  terms 
"  dartrous  "  as  an  adjectival  graft  into  our  language  of  the  French 
word  "^dartre  "  (which  in  French  has  the  same  significance  as  our 
lay  term  "  salt-rheum  "),  as  also  the  term  "  herpetic,"  also  an  ad- 
jectival graft  of  the  French  "  herpetisme  "  (used  as  a  synonyme  of 
dartre  by  the  French),  still  they  cannot  help  recognizing  the  exist- 
ence in  some  organizations  of  a  susceptibility  to  the  evolution  of 
certain  skin  lesions  upon  slight  provocations  of  local  irritation, 
which  are  insufficient  in  other  organisms  to  effect  the  same  results. 
As  Dr.  Taylor  expresses  it  very  clearly,  "  The  essential  cause  of 
the  eczema  resides  in  the  tendency  of  the  cells  of  the  structure  to 
undergo  active  proliferation,  and  in  the  ready  excitability  of  the 
vascular  system  to  severe  engorgements." 

4th.  "Eczema, more  especially  of  severe  form,  localized  to  one 
spot,  ingrafts  a  tissue-tendency  therein  to  a  subsequent  similar 
attack  ;  and  also  this  affection  of  one  part  of  the  integumentary 
membrane  predisposes,  to  a  greater  or  less  degree,  the  whole  to 
the  same  morbid  process,  which  is  manifested  either  by  its  direct 
extension  from  the  original  focus  or  by  its  beginning  spontaneously 
at  some  point  more  or  less  remote  from  its  origin."  While  this 
view  is  altogether  original,  we  fear  it  will  not  meet  with  general 
acceptance,  and  must  be  considered,  as  the  writer  himself  desig- 
nates it,  "  I  am  well  aware  this  is  only  a  theory." 

After  enumerating  some  of  the  local  irritations  which  may 
cause  an  eczematous  eruption,  the  writer  closes  :  5th.  "  I  have  said 
enough  to  prove  that  the  vast  majority  of  cases  of  eczema  are 
thus  produced," — meaning  by  local  irritation.  We  agree  that  local 
artificial  eczema  may  be,  and  is,  thus  produced  ;  but  something  more 
is  necessary  to  effect  the  development  of  a  typical  case  of  eczema. 
It  is  to  be  regretted  that  Dr.  Taylor  has  ignored  the  influence  on 
the  skin  exercised  by  impaired  hepatic  function,  a  subject  referred 
to  by  Murchison  in  his  "  Functional  Derangements  of  the  Liver," 
under  the  head  of  Lithaemia  and  its  pathological  influence  on  the 
various  parts  of  the  organism.  He  makes  no  reference  to  the 
reflex  disturbing  effect  of  the  first  dentition  in  determining  the 
more  common  form  of  eczema  infantilis,  viz.,  eczema  faciei  et  capi- 
tis, which  is  a  local  manifestation,  of  a  local  disturbance,  occurring 
only  to  infants  possessing  the  eczematous  predisposition  of  skin, 
and  is  either  inherited  or  acquired  by  hygienic  conditions  (more 
•especially  food). 

14. — Rendu,  H. — Researches  on  the  modifications  of  sen- 
sibility in  affections  of  the  skin.  Ann.  de  Derm,  et  de  Syph.,  Tome. 
VI.,  No.  1,  p.  6. 

These  observations  of  Rendu,  (14)  show  that  in  eczema  the 
patches  evince  a  certain  degree  of  tactile  anaesthesia  as  evidenced 
by  the  feeble  recognition  of  the  surface-pricks  of  two  pins,  as  with  the 
^esthesiometer.    Sensibility  to  pain  (as  shown  by  the  deep  prick  of  a 
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needle)  remains  intact,  though  sometimes  there  is  hyperalgesia. 
Thermal  sensibility  is  always  diminished,  sometimes  nil,  at  least 
to  the  impression  of  cold. 


HYPERTROPHIES,  ATROPHIES  AND  NEW 
FORMATIONS. 
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i.  Neumann. — Verruca  senilis.  Wien.  Med.  Presse,  13,  1875. 

2.  Clarke,  Wm.  F. — Cases  of  [so  called]  Icthyosis  linguae. 
Med.  Chirurg.  Trans.  Lond.  II.  Ser.,  Vol.  39,  p.  155. 

3.  King's  Coll.  Hosp.  Rep. — Papilloma  of  the  tongue.  Med. 
Times  and  Gaz.,  Apr.  17,  1875. 

4.  Baumgarten.— Tuberculosis  of  the  skin.  (Ein  Fall  von  Tu- 
berculose  der  Haut.)     Arch.  d.  Heilk.,  1874,  5er  und  6er  Heft. 

5.  Griffini. — Tuberculosis  of  the  skin.  {Sulla  tubercoli  della 
pelle  e  delle  piaghe.)     Gior.  Ital.  d.  Mai.  d.  pelle.     December,  1874. 

Prof.  Neumann  describes  (1)  as  Keratosis  pigmentosa  or  Ver- 
ruca senilis  certain  rusty-black  and  black  elevations  occurring 
especially  on  the  back  and  breast  upon  old  people.  They  are 
due  to  a  heaping  up  of  the  elements  of  the  superficial  layers  of 
the  epidermis.  The  mucous  layer  is  shrunken,  its  pigment  cells 
increased.  So  also  in  the  adventitia  of  the  vessels.  The  follicles 
of  the  skin  are  obliterated  by  sebum,  epithelial  cells,  etc.  The 
papillae  are  unaffected  or  possibly  diminished,  thus  affording  a 
marked  contrast  to  the  condition  present  in  common  warts.  Irrita- 
tion may  cause  these  formations  to  ulcerate,  otherwise  they  are 
merely  physical  blemishes.  The  treatment  is  removal  by  the 
spoon-gouge,  mild  caustics  or  soap. 

6.  Rehm. — Un  cas  d'onychogryphosis.  Arch.  d.  Heilk,  1875, 
p.  80. 

7.  Bar  well. — Hypertrophy  of  the  lower  parts  of  the  face. 
Brit.  Med.  J.,  Mar.  20,  1875,  P-  394- 

8.  Fox,  T. — Sclerodermia.  Trans,  of  the  Path.  Soc,  Vol.  24, 
p.  253,  Lond. 

9.  Wolff,  J. — Sclerodermia  adultorum,  Berl.  Klin.  Wochens., 
1874.  No.  38,  477. 

Tilbury  Fox  describes  (8)  a  case  of  scleroderma  observed  by  a 
gentleman  at  the  West  Indies.  He  regards  the  disease  as  due  to 
a  hypertrophy  of  connective  tissue  elements. 

10.  Czerny. — Elephantiasis  Arabum  congenita  mit  plexiform 
Neuromen.     Arch.  f.  Klin.  Chir.  1874,  XVII.  375. 

11.  Kerr,  J.  G. — Operation  for  the  cure  of  Elephantiasis  of  the 
scrotum.     Phila.  Med.  Times,  Jan.  9,  1875. 
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13.  Lloyd. — Cas  d'e'lephantiasis  du  scrotum.  Ann.  de  Dermat., 
et  de  Syph.  T.  6,  No.  2,  1875. 

14.  Schlitz. — Elephantiasis.  Arch.  d.  Heilk  Jahrg.  15,  Heft.  2, 
I874. 

15.  Welch. — Elephantiasis  in  New  Brunswick,  N.  A.  Lancet. 
Dec.  5th,  1874. 

Schlitz  (14)  gives  a  very  complete  review  of  the  literature  upon 
the  subject  of  elephantiasis,  and  describes  minutely  the  macro- 
and  microscopical  appearances  in  a  case  of  his  own,  a  boy  aet.  19 
yrs.,  whose  thigh  had  been  repeatedly  attacked  by  erysipelas,  and 
presented  when  seen  a  marked  and  continually  progressing  thick- 
ening. The  chief  value  of  this  case  consists  in  the  information 
which  it  affords  us  in  regard  to  the  manner  in  which  the  lymph 
vessels  participate  in  the  production  of  Elephantiasis  and  in  the 
establishment  of  certain  analogies  with  kindred  morbid  processes. 
The  lymph  vessels  undergo  the  most  various  alterations.  Those 
of  the  superficial  layer  are  partially  dilated  and  lined  by  a  delicate, 
regularly  arranged  endothelium.  The  finest  lymph  vessels,  other- 
wise unaltered,  show  a  markedly  increased  luxuriance  of  the  endo- 
thelial cells  of  their  walls.  So  also  those  which  are  dilated.  The 
cavities  also  of  some  are  blocked  up  by  white  blood  corpuscles. 
The  lymph  vessels  of  the  deeper  strata,  and  some  of  those  of  the 
superficial  layers,  are  actually  obliterated  by  the  endothelial  for- 
mation in  their  walls.  Schlitz  regards  the  whole  process  as  one  of 
endothelial  formation,  and  adduces  analogous  histological  changes 
in  cases  of  sclerodermia  observed  by  Heller  and  by  Neumann, -and 
in  a  case  of  contraction  of  the  foramen  opticum  described  by 
Michel.  Virchow  also  has  described  an  increase  of  the  endothe- 
lium of  the  lymph  vessels  in  Elephantiasis.  The  author  considers 
that  imperviousness  of  the  lymph  glands  is  accompanied  by  a 
stimulation  of  the  endothelium  of  the  larger  and  deeper  vessels, 
with  the  consequent  formation  of  concentric  layers  which  gradu- 
ally obliterate  their  cavities,  and  that  the  dilatation  of  the  smaller 
and  more  superficial  vessels  and  an  increase  of  their  endothelium 
is  the  natural  result  of  the  occlusion  of  the  large  vessels,  which 
can  no  longer  act  as  drainage  pipes. 

16.  Hohne. — Tumors  of  the  vulva — cases.  (Falle  von  tumoren 
der  Vulva,  etc.  aus  Prof.  Verneuil's  Klinik  mitgeth.  von  L.  H. 
Petit.)  Gaz.  hebd.  2  Ser.  IX.  [XXI.]  23,  1874.  Schmidt's  Jahrb., 
1875.     Bd.  165.  No.  1,  p.  35.   • 

17.  Kerr. — Hypertrophy  of  corpora  cavernosa.  Phila.  Med. 
Times,  Jan.  9,  1875. 

18.  Levy. — Peculiar  excrescences  at  the  entrance  of  the  vagina 
and  on  the  labia.     Bayer,  arztl.  Int.  Bl.  XIX.  43.  1874. 

19.  Dolbeau  et  Felizet. — Sur  le  traitement  d'une  difformite 
congenital  e  de  la  levre  superieure.  Bull.  gen.  de  Therap. 
LXXXVII,  No.  10,  p.  442. 

20.  Eldridge  ;  Hofmokl ;  Bradley ;  Quinlan  ;  Gale. — Hy- 
pertrophies and  new  formations  removed  by  the  elastic  ligature. 
Amer.  J.  Med.  Sci.  CXXXV,  p.  126,  July,  '74.     Wien.  Med.  Presse 
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XV.  25,  1874.     Presse  me'd.  XXVI.  36,  1874.      Brit.  Med.  J.  May 
2,  1874.     Lancet,  I.  10,  Mar.  and  I,  3  Jan.,  1874. 

21.  Forlanini  und  Gatti. — Abnormal  distribution  of  the  pig- 
ment of  the  skin — congenital.  (Angeborne  abnorme  Vertheilung 
des  Hautpigments.)    Ann.  univ.  CCXXXI.  p.  64,  Genn. 

22.  Malassez. — Pathological  anatomy  of  pityriasic  alopcecia. 
{Note  sur  Vanatomie  pathologique  de  lalppecie  pityriasique)  Arch, 
de  Physiologie,  Juillet — Sept.  1874. 

23.  Pincus. — Nature  of  chronic  alopcecia.  {Krankheits-Char- 
akter  der  chronfcchen,  Alopecie,  etc.)  Berl.  Klin.  Wochens.,  1875, 
Nos.  4  &  5. 

Pincus,  to  whom,  as  much,  perhaps,  as  to  any  one,  we  owe  what 
knowledge  we  possess  in  regard  to  diseases  of  the  hair,  calls  atten- 
tion (23)  to  the  fact  that  baldness  as  the  rule  occupies  the  space 
beneath  which  lies  the  tendinous  aponeurosis  of  the  occipito- 
frontalis  muscle.  He  finds  microscopically  an  increase  of  the 
connective  tissue  elements  of  the  corium  and  a  consequent  bind- 
ing down  of  this  tissue  to  the  layers  beneath,  and  owing  partly 
also  to  the  arrangement  of  the  altered  meshwork,  a  compression  is 
thus  exerted  which  acts  destructively  upon  the  roots  of  the  hair. 
He  does  not  regard  the  disease  as  a  neurosis,  nor  does  he  hold 
with  Kaposi  and  others  that  the  seborrhcea  is  the  original  cause. 
His  treatment  is,  however,  the  long  continued  use  of  alkaline 
washes,  and  progress  is  best  noted  by  keeping  an  account  of  the 
daily  loss  of  individual  hairs. 

24.  Hebra,  Hans. — Repor  of  the  skin  clinic.  (Berkht  der 
Klinik  und  Abtheilung fur  Hautkranke.)     Wien.  1874. 

25.  Hebra,  Hans. — A  rare  case.  (Em  setsamer  Krankheits 
fall?)     Viertelj,  f.  Derm,  und  Syph.,  1875,  I.  Heft. 

26.  Menzel. — Spontane  Daktylolyse,  eine  eigenthumliche  Erk- 
rankung  der  Finger.     Arch.  f.  klin.  chir.  XVI,  3,  1874. 

Most  valuable  are  the  annual  reports  (24)  of  the  cases  of 
skin  diseases  treated  at  the  General  Hospital  at  Vienna,  emanat- 
ing, as  they  do,  from  the  fountain-head  of  Dermatology,  prepared 
by  Dr.  Hans  Hebra,  son  and  clinical  assistant  of  Prof.  Hebra, 
and  recording  the  cases  presenting  themselves  at  the  second 
largest,  and  by  far  the  best,  clinic  in  the  world.  The  number  of 
cases  recorded  prevents  our  referring  to  them  individually.  Of 
those  with  which  this  digest  is  more  especially  concerned  there 
were  treated  1  of  Elephantiasis  Graecorum  or  Lepra,  54  of  Lupus, 
6  of  Lupus  erythematodes,  16  of  Carcinoma  epitheliale,  1  of 
Fibroma  molluscum  (Molluscum  fibrosum),  1  of  Rhinoscleroma, 
and  1  of  a  form  of  Neoplasm  never  as  yet  described  or  observed 
even  (58).  This  last  will  be  made  the  subject  of  a  special  article. 
The  marked  characterization  of  the  year  is  the  progress  made  in 
the  treatment  of  Lupus  and  other  new  formations  and  hyper- 
trophies. By  means  of  Simon's  dermal  curette  or  gouging-spoon, 
new  formations,  etc.,  have  been  in  many  cases  actually  dug  out 
from  the  skin  in  accordance  with  the  suggestions  of  Volkmann. 
The  results  have  been  noteworthy.     Bleeding  has  always  been  but 
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slight,  and  no  styptic  has  been  needed  other  than  lint.  The  re- 
sulting cicatrix  is  smoother  and  more  like  normal  skin  than  that 
which  succeds  the  use  of  caustics.  Granulations,  however,  must 
be  touched  with  nitrate  of  silver.  The  pain  from  the  operation  is 
less  than  that  from  caustics,  and  ceases  with  the  removal  of  the 
instrument  instead  of  lasting  for  hours,  as  is  often  the  case  when 
caustics  are  employed.  After  the  gouging,  no  dressing  is  needed 
beyond  wet  lint,  or  later,  when  granulations  are  forming,  rags 
smeared  with  simple  cerate. 

27.  Fagge  ;  Hutchinson  ;  Murchison.  —  Xanthelasma., 
Trans.  Path.  Soc,  Lond.,  Vol.  24,  p.  253. 

28.  Barwell. — Scarless  eradication  of  nasvi.     Lancet,  May  8, 

1875- 

29.  Boraud. — Angioma  circumscribed  by  the  adipose  tissue. 
{Angiome  circonscrit  du  tissu  cellule-adipeux^)  Arch.  Gen.  de 
Med.,  Mars,  1875. 

30.  Gillette. — Treatment  of  vascular  tumors.  {Traitement  des 
tumeurs  vasculeuses.)     L'Union  153,  p.  599. 

31.  Knott,  S.J. — Forty  cases  of  naevi  successfully  treated  with 
electrolysis.     Lancet,  Mar.  20,  1875. 

32.  West,  J.  F. — Treatment  of  vascular  tumors.  Lancet,  1, 
12,  1874. 

33.  Zielewicz,  J. — Cavernous  angiomata .treated  with  liquor 
ferri  chlor.  (Zur  Behandlung  cavernoser  Angiome  mit  liquor  f err i?) 
Berl.  Klin.  Woch.  Marz  1st,  1875. 

Zielewicz  (^^)  regards  the  injection  of  coagulating  fluids  for  the 
cure  of  cavernous  angiomata  as  a  method,  theoretically  well-founded 
and  practically  of  easy  and  universal  application.  As  early  as 
1828,  Lloyd  [Tarral,  Arch.  Gen.  1834],  recommended  the  injection 
of  spir.  aether,  nitr.,  and  pure  nitric  acid.  Since  then  various  fluids 
have  been  employed,  the  present  favorite  being  the  solution  of  the 
chloride  of  iron.  With  this  during  the  last  twenty  years,  15  cases 
have  been  treated,  of  which  9  were  more  or  less  successful,  and  6 
resulted  fatally.  These  six  were  all  upon  the  face.  Z.'s  own  case 
was  that  of  a  healthy  child  of  but  6  months,  and  the  result  of  treat- 
ment was  very  favorable.  The  writer  finds  an  explanation  of  some 
of  the  fatal  cases  in  the  too  large  dose  administered,  or  in  the  vio- 
lence of  the  methods  employed,  and  shows  that  sudden  death 
following  such  injections  is  not  confined  to  chloride  of  iron.  He 
thinks  that  the  cauterizing  effects  of,  and  the  amount  of  spacela- 
tion  due  to  the  use  of  the  chloride,  have  been  exaggerated,  and 
believes  in  concentrated  solutions  as  producing  firmer  and  more 
lasting  coagulation,  and  less  fear  on  the  part  of  the  patient.  The 
conclusions  arrived  at  are  summed  up  as  follows: — t.  The  paren- 
chymatous injection  of  chloride  of  iron  as  a  preparative  to  radical 
removal  of  cavernous  angiomata  is  indicated  where  the  situation  or 
size  of  the  tumors  counterindicate  other  methods.  2.  The  most 
probable,  though  not  absolute  guarantees  against  the  occurrence 
of  sudden  death  are,  strong  pressure  upon  contiguous  parts 
npring  the  operation,  the   injection  at  first  of  not  more  than  one 
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drop  at  a  sitting  and  the  gentle  and  gradual  introduction  of  the 
point  of  the  syringe.  This  treatment  requires  a  long  time  and  does 
not  insure  perfect  immunity  from  a  relapse. 

34.  Demange. — Cutaneous  lymphadenoma.  {Lymphadenie 
cutanee.)     Ann.  de  Derm,  et  de  Syph.  IV.  No.  2. 

35.  Heurtaux. — Lymphadenoid  tumors.  {Tumeurs  lymphade- 
no'ides.)     Soc.  de  Chir.  20  Jan.  1875. 

36.  Hutchinson,  J.  H. — Lymphadenoma.  Phil.  Med.  T., 
Feb.  6,  1875.    - 

Demange  (34).  The  literature  upon  the  subject  of  lymphadeno- 
ma is  mostly  of  French  origin,  and  may  be  found  in  Gillot,  These  de 
Paris,  1868,  obs.  I.;  Landouzy,  memoires  de  la  Soc.  de  Biologie,  Dec, 
'71,  p.  184;  Debove,  Bull,  de  la  Soc.  Anat.  Oct.,  '72  ;  and  in  the 
present  article.  Leblanc,  aet.  69  yrs.,  of  healthy  antecedents  and 
family,  spinner  by  trade,  in  good  circumstances  and  of  steady  habits, 
entered  the  St.  Louis  Hosp.  in  Feb.,  1873,  having  suffered  since 
the  July  previous  from  hard,  painless,  ulcerating  tumors  of  the 
scalp,  with  purple  swelling,  interspersed  with  dark  spots,  of  the 
face  and  scalp.  After  entrance  the  swelling  increased,  bullae 
appeared  on  the  cheeks,  with  severe  pain,  and  there  was  phlebitis 
of  the  veins  of  the  face.  Eschars  formed  and  fell  until  the  right 
half  of  the  face  was  one  great  foul  ulcer.  Under  tonics  and  iodide 
of  potassium,  some  tumors  disappeared,  the  largest  suppurated. 
The  disease  improved  and  relapsed,  the  patient  losing  flesh  and 
strength  until  Aug.  16th,  when  death  took  place.  Autopsy,  36 
hrs.  later,  showed  some  chronic  endocarditis,  engorgement  of  lungs 
at  base,  fatty  liver  and  congested  kidneys,  but  no  hypertrophy  of 
the  lymphatic  ganglia.  The  tumor  showed  a  large  number  of  white 
globules  separating  the  connective  tissue  bundles  of  the  corium 
and  forming  masses  of  varying  sizes  resting  in  a  meshwork  of 
lymphatic  tissues.  To  these  four  cases,  followed  by  autopsies, 
may  be  added  that  of  Alibert,  Traite  de  Mai.  de  la  peau.  T.  II.  p. 
126 ;  that  of  Lorda  and  Guerard,  cited  by  Gillot,  loc.  cit.  ;  that  of 
Bazin,  Affect,  cutan.  artif.  p.  375  ;  and  that  of  Heurtaux  dfc  Nantes, 
(37)  presented  to  the  Society  of  Surgery  by  M.  Guyon,  Oct.,  '73, 
under  the  name  of  lymphadenoid  tumors  of  the  forearm.  The 
unique  and  characteristic  lesion  of  these  tumors  is  always,  accord- 
ing to  Ranvier,  the  new  formation  of  lymphatic  globules  and  mesh- 
work in  the  tissues  of  the  corium  and  the  true  name  of  the  disease 
is  therefore  cutaneous  lymphoadenoma. 

37.  Bernutz. — Lupus  of  the  Vulva.    Arch.  d.  Tokologie,  I.,  1874 

38.  Campana. — Prurigo  e  Lupus  erytematodes  su  di  una  me- 
desima  osservazione.     Giorn.  Ital.  d.  Mai.  d.  Pelle.  Agosto,  1874. 

39.  Dauvergne. — Lupus.  {Considerations,  etc.  sur  Vesthiom- 
ene.)     Ann.  de  Derm,  et  de  syph.  T.  6,  No.  2,  1875. 

40.  Essig,  H. — Lupus,  Arch.  d.  Heilk.  XV.  404. 

41.  Fox,  T. — Practical  notes  on  cutaneous  subjects.  Lancet, 
Oct.  10,  1874. 

42.  Homolle,  G. — Le  lupus  etudie  au  point  de  vue  anatomo- 
pathologique.     Arch.  Gen.  de  Med.  Mars,  1875. 
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43.  Homolle. — Des  scrofulides  graves  de  la  muqueuse  bucco- 
pharyngienne,  [Lupus  de  la  gorge].     These  de  Paris,  1875. 

44.  Lang. — Lupus  and  Carcinoma.  Viertelj.  f.  Dermat.  und 
Syph.  I.  Jahrgang,  2  und  3  Heft.  1874. 

45.  Lang. — Histology  of  lupus.  (Zur  Histologic  des  Lupus 
( JVil/ani),  etc.,  mit  Tafeln.)    Viertelj.  f.  Derm.  u.  Syph.  1775,  Heft.  I. 

Lang  (44)  reports  the  case  of  a  man,  aet.  23  years  affected  from 
boyhood  with  lupus  of  the  face.  The  whole  face  was  attacked, 
the  nasal  cartilage  destroyed  and  ectropion  of  the.R.  lower  eyelid 
had  been  produced.  Half  way  between  this  lid  and  the  upper  lip 
there  had  existed,  for  about  a  year,  a  steadily  increasing  ulcer,  ac- 
companied by  infiltration  and  softening  of  the  glands.  In  the 
secretion  of  this  ulcer  cancer  cells  were  found.  Before  this  ulcer 
had  existed  for  two  years,  the  patient  died  of  exhaustion.  It 
was  not  upon  a  lupus  cicatrix  but  upon  a  lupus  stroma  as  its  bed. 
The  cancer  cells  were  in  heaps  and  surrounded  by  lupus  cells. 
At  the  deepest  part  of  the  ulcer  the  lupus  had  been  consumed, 
elsewhere  lupus  and .  cancer  were  woven  together,  except  at  the 
periphery  where  lupus  alone  existed.  The  cancer  cells  seemed  to 
follow  the  course  of  the  vessels.  No  direct  changing  of  a  lupus 
cell  into  a  cancer  cell  was  found.  The  carcinoma  seemed  to  meet 
less  than  the  usual  resistance  to  its  progress,  the  presence  of  the 
lupus  elements  having  already  devitalized  the  tissues  which  it  en- 
countered. 

46.  Ahmead,  A.  S. — Japanese  leprosy.  Phil'a.  Med.  Times, 
Jan.  16th.,  1875. 

47.  Dougall. — Leprosy  treated  by  Gurjun  oil.  Edin.  M.  Jour., 
Jan.  1875. 

48.  Duckworth. — Elephantiasis  Graecorum.  Lancet,  Mar.  6, 
2875. 

49.  Hansen. — Etiology  of  leprosy.  (Untersuchungen  u.  d. 
(Btiologie  des  aussatzer.)  Viertelj.  f.  Derm,  und  Syph.  1875.  Heft.  1. 

50.  Hillairet. — Elephantiasis  des  Grecs.  Annal.  de  Derm,  et 
de  Syph* No.  3,  Tome.  V. 

51.  Lazansky.  —  Elephantiasis,  Epithelioma,  Lupus,  etc. 
{Mitth.  aus  der  derm  klin.  d.  Prof.  Tick.)  Viertelj.  f.  Derm.  u. 
Syph.  Heft,  4. 

52.  London. — Anaesthetic  leprosy — case.  (Fall  von  Lepra  an- 
cesthetica  komplizi?'t  mit  Myoatrophia  und  motilitdts  paralyse  und 
nachheriger  Knotenbildung.)  Wien  Med.  Woch.  1875.  No.  13  et 
seq. 

53.  Milroy. — Is  Leprosy  contagious?  Med.  T.  and  Gaz.  June 
19,  1875. 

54.  Scheiber. — Two  cases  of  leprosy.  (Zwei  Lepra-Falle.) 
Viertelj.  f.  Derm,  et  Syph.   1874,  2  und  3  Heft. 

Dr.  Dougall  (47)  reports  marked  and  sure,  even  when  slow,  im- 
provement in  cases  of  leprosy  of  whatever  duration,  under  the  use 
of  Gurjun  oil.  The  Haddo  Hospital,  of  which  Dr.  Dougall  has 
charge,  was  visited  in  1873  by  Dr.  V.  Richard,  and  in  1874  by  Dr. 
Lethbridge.     Both  gentlemen   report  decided  success  from  this 
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treatment,  and  consider  that  Dr.  D.  has  conferred  a  great  benefit 
upon  humanity.  The  method  of  treatment  has  been  carried  on 
now  for  17  months,  with  unabated  success  in  procuring  improve- 
ment in  personal  appearance  and  alleviation  from  suffering.  This 
time  is  however,  too  short  to  afford  a  perfect  test  of  permanent 
effect.  The  Government  of  India  has  nevertheless  passed  a 
resolution  that  there  can  be  no  question  as  to  the  great  benefit  to 
be  derived  from  the  use  of  this  remedy  in  cases  of  leprosy,  and 
"  the  Honorable  the  President  in  Council  invites  the  cooperation 
of  all  local  governments  and  administrations  towards  the  extension 
of  the  use  of  this  valuable  medicine,"  etc. 

The  researches  of  Danielsen  and  Boeck  in  Norway,  led  them  to 
consider  that  the  albuminous  products  found  at  the  autopsy  in  the 
meninges  of  lepers  are  the  result  of  an  increased  relative  propor- 
tion, in  the  blood,  of  albumen  and  the  albuminates.  Hilliaret  (50) 
thinks  that  any  relative  increase  in  the  solid  constituents  of  the 
blood  occurs  only  at  the  time  of  the  development  of  new  tubercles, 
accompanied  by  a  febrile  condition.  Examinations  were  made  of 
the  blood  of  two  lepers  in  his  wards.  Case  I.  A  mulatto  from 
Hayti,  aet.  28  yrs.  the  disease  of  three  years'  standing.  Case  II. 
A  merchant  from  Cuba,  the  disease  having  lasted  ten  years.  The 
former  showed  a  slight  increase  of  fibrin,  etc.,  at  the  time  of  the 
exacerbation.  In  the  latter  case  no  comparison  can  be  made  as 
all  the  examinations  appear  to  have  been  made  at  the  periods  of 
new  proruptions  of  tubercles  j  certainly  none  is  given  of  any 
other  date. 

In  a  communication  from  the  leper  wards  at  Jerusalem,  Dr. 
London  (52)  gives  a  detailed  account  of  a  case  instructive  from  its 
pronounced  symptoms  and  complications  and  specially  interesting 
from  the  fact  that  the  formation  of  tubercles  was  a  late  sequela  of 
long-standing  anaesthesia  ;  muscular  atrophy,  distortions  and  bul- 
lous formations  intervening.  The  patient,  moreover,  came  of  healthy 
parents,  and  was  unaffected  until  the  age  of  35  years.  The  rest  of 
his  family  remain  free  from  taint.  The  anaesthesia  began  in  the 
right  fore-arm,  the  attention  of  the  patient  being  first  called  to  the 
fact  by  the  accidental  burning  of  his  sleeve  being  unaccompanied 
by  any  pain. 

55.  Annandale. — Removal  of  the  genitals  for  epithelioma. 
Lancet  II.,  24  Dec,  1874.     Schm.  Jahrb,  Bd.  166,  No.  5. 

56.  Hulke. — Epitheliomata.     Lancet,  Mar.  6,  1875,  p.  ^^8. 

57.  Nussbaum.  V. — Cancer  from  a  clinical  standpoint.  {Ueber 
den  Krebs  vom  klinichen  standpunkte?)  Munch,  arztl.  Int.  Bl. 
No.  10,  1875. 

58.  Mason. — Myeloid  sarcoma  of  septum  nasi.  Med.  T.  and 
Gaz.  Lond,  May  22,  1875. 

59.  Zahn. — Alveolar  epithelial  sarcoma  of  lymphatic  glands  of 
the  neck.  (Sarkoma  alveolare  epithelioides  der  Lymphdriisen  den 
Hakes.,)  Arch.  d.  Heilk.  Jahrg.  XV.,  Heft.  2,  1874. 

Zahn  (58)  bestows  the  title  alveolar  epithelial  sarcoma  upon  tu- 
mors of  a  peculiar  formation  occurring  on  the  neck  of  a  shoemaker, 
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aet.  35  yrs.,  as  primary  tumors  of  the  lymph-glands.  These  possess- 
ed an  exquisite  alveolar  structure  ;  their  stroma  was  composed  of 
fibrillary  connective  tissue  with  but  few  nuclei ;  blood  vessels  were 
found  only  in  this  tissue  and  the  alveoles  were  filled  with  masses 
of  cells  resembling  the  so-called  cancer  corpuscles.  The  cell-masses 
could  be  squeezed  like  comedones  from  out  the  alveoli  of  a  cut  sur- 
face. The  cells  composing  these  did  not  resemble  lymph  corpuscles, 
approximating  rather  to  true  epithelial  cancer  in  their  size  and  shape 
and  in  the  character  of  their  nuclei.  This  pathological  condition  is 
the  result  of  a  sequence  of  changes.  Some  primary  irritation,  accom- 
panied by  febrile  movement,  occasions  a  hyperplasia  of  cells  and  the 
excessive  formation  of  these  breaks  down  the  barriers  between  the 
follicles  and  lymph-ducts.  This  causes  such  a  disturbance  of  the 
circulation  that  obliteration  of  the  capillaries  and  vessels  of  the 
follicles  of  the  glands  results,  except  in  the  case  of  a  few  in  the 
neighborhood  of  the  capsule  and  in  the  trabecular.  In  the  adenoid 
tissue  the  disturbance  of  nutrition  manifests  itself  by  a  destruction 
of  the  reticulum  and  the  metamorphosis  of  the  lymph  corpuscles 
into  flakes  of  protoplasma.  The  necrosis  of  these  flakes  is  pre- 
vented by  a  new  formation  of  vessels  from  the  trabecular  and  the 
capsule.  An  alveolar  formation  results  from  the  limitation  of,  or 
variation  in,  the  amount  of  nourishment  thus  supplied  to  individual 
districts.  Thanks  to  this  new  source  of  supply  the  protoplasma 
flakes  nearest  the  best  nourished  ends  of  the  alveoli,  produce  nuclei 
and  become  cells.  The  alveoli  increase  in  size,  these  cells  take 
on  various  shapes,  the  nuclei  divide,  thus  forming  more  cells.  A 
partial  colloid  metamorphosis  may  ensue.  Fatty  degeneration 
next  causes  partial  softening  and  the  disintegration  of  the  tumor. 
The  patient  died  in  a  year,  of  progressive  cachexia  and  dyspnoea 
from  the  pressure  of  the  tumors. 

60.  Gallash,  F. — Ein  seltener  Befund  beiLeukamie  im  Kinde- 
salter.     Jahrb.  F.  Kinderheilk.  1874,  VI.,  1. 

61.  Klebs. — Contributions  to  the  study  of  tumors.  {Beitrage 
zur  Gesckwulstkhre.)     Prag.  Viertelj.  f.  d.  prak.  Heilk.  p.  in. 

62.  Peyraud. — Bromkalipulver  als  causticum  und  anaestheti- 
cum  Heilmittel  bei  bostartigen  eiternden  Tumoren.  II  Rac- 
coglitore  med.  I.,  1875.     A%-  m-  Cent.  Z.,  Feb.  13,  1875. 

63.  Kosinski. — Neuroma  multiplex.  Heilung  durch  Neurec- 
tomie.  Centbl.  f.  chir.  16,  1874.  Allg.  Med.  Centr.,  Zeit.  Sept.  2, 
1874. 

64.  Sonrier,  E — .Traumatic  neuroma  of  the  internal  saphe- 
nous nerve.     Gaz.  des  Hop.  14,  1874. 

Kosinski  (63)  reports  a  successful  case  of  neurectomy.  A.  B., 
aet.  30  years,  presented  himself,  with  a  larger  number  of  painful 
tubercles  on  the  R.  thigh,  behind  and  on  the  side,  and  extending 
to  the  lower  third  of  the  same.  They  began  when  he  was  16, 
small  and  painless,  then  increased  in  size  and  became  painful.  At 
present  there  are  about  100  of  them,  from  the  size  of  a  pin's  head 
to  that  of  a  hazle-nut,  hard,  elastic  and  .  emi-transparent.  The 
smallest  ones  are  closely  involved  with  the  skin.     One  of   them 
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was  removed  and  appeared  under  the  microscope  to  be  composed 
of  marrowless  nerve-fibres  and  connective  tissue.  They  lay  in  the 
region  of  the  small  sciatic  nerve,  with  the  exception  of  its  inferior 
gluteal  branch  and  in  front  of  the  femoro-cutaneous.  By  an  ob- 
lique incision  in  the  region  of  the  plica  glutea,  the  small  sciatic 
nerve  was  exposed,  and  an  inch  of  it  was  removed,  as  nearly  as 
possible  from  its  central  portion.  There  was  an  immediate  dimin- 
ution of  the  pain  in  the  tubercles  and  surrounding  parts.  In  four 
weeks  the  former  were  reduced  50  per  cent,  in  size,  and  by  the  end 
of  four  months  they  were  nearly  gone  and  entirely  painless.  This  is 
believed  to  be  the  first  case  of  neurectomy  of  this  sort  on  record. 
It  would  seem  to  show  that  the  sensory  nerves  may  exert  an  in- 
fluence upon  the  nutrition  of  tissue.  [Oct.  29th,  1873,  Dr.  Maury 
performed  exsection  of  the  brachial  plexus,  for  a  painful  neuroma, 
in  the  Philadelphia  Hospital.     W.] 


HEMORRHAGES  AND  NEUROSES. 

ARTHUR   VAN    HARLINGEN,    M.  D. 

1.  Boisnot,  J.  M. — Case  of  purpura  hemorrhagica  requiring 
transfusion.     Phila.  Med.  Times,  vol.  v.  p.  371,  1875. 

2.  Cianciosi,  A. — Case  of  purpura  treated  by  injections  of 
ergotine.  Gaz.  Me'd.  de  Paris,  1875,  p.  228,  from  L'independente, 
March,  1875. 

3.  Hart,  W.  P. — Case  of  bloody  sweat.  Richmond  and 
Louisville  Med.  Jour.  1875,  p.  98. 

4.  Henoch. — A  peculiar  form  of  purpura.  Berliner  Klin. 
Wochens.,  No.  51,  1874.  in  Centralbl.  f.  Med.  Wissen.,  1875,  p.  267. 

5.  Minich,  A.  K. — Purpura  hemorrhagica  in  a  child,  success- 
fully treated  by  the  hypodermic  use  of  ergotin.  Phila.  Med.  Times, 
vol.  v,  1875,  p.  502. 

6.  Porte ous,  J.  L. — Purpura  treated  with  arseniate  of  iron. 
(Correspondence)  Lancet,  July  10.  1875.  p.  84. 

Boisnot's  case  (i)  was  that  of  a  child  seven  years  old  of 
hemorrhagic  diathesis,  in  whom  the  purpuric  symptoms  were  as- 
sociated with  profuse  epistaxis  and  haematemesis.  Transfusion 
was  performed  on  Sccount  of  the  dangerous  haemorrhage,  with 
favorable  result. 

Hart  (3)  was  called  to  see  a  young  man  twenty-five  years  of  age 
and  of  good  constitution,  so  far  as  known.  For  five  days  pre- 
viously the  patient  had  been  feeling  stupid,  drowsy,  with  rigors 
and  pains  in  the  back,  followed  by  feverish  symptoms.  Subse- 
quently he  had  suffered  severe  pains  in  the  head,  loins,  region  of 
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the  stomach,  and  spleen,  with  nervousness  and  subsultus.  On  the 
fourth  day  his  face  was  flushed  and  swollen  ;  he  was  dull  and 
stupid,  his  pulse  was  ioo,  respiration  4^  per  minute.  He  had 
nausea  and  occasional  vomiting.     His  bowels  were  regular., 

On  the  fifth  day  from  the  attack,  the  ejections  from  the  stomach, 
bowels  and  bladder  were  bloody,  and  also  the  sputa.  In  addition 
the  blood  was  oozing  from  a  thousand  points  all  over  the  body, 
like  bloody  perspiration.  The  points  of  discharge  were  more 
numerous  over  the  trunk,  but  were  observable  on  the  extremities, 
and  on  the  face  as  well.  The  night-clothes  were  spotted  with 
blood  as  if  he  had  been  bleeding  from  almost  every  pore  of  the 
skin,  some  of  the  stains  were  as  large  as  a  silver  dollar.  When 
the  blood  was  removed  there  was  no  staining  of  the  skin.  The 
surface  of  the  body  generally  was  unnaturally  clear  and  white, 
while  the  face  was  flushed  and  the  vessels  turgid,  as  well  as  those  of 
the  neck.     He  complained  of  distressing  itching  over  the  body. 

During  the  few  days  following,  the  patient  remained  in  a  dull, 
drowsy  condition.  His  pulse  remained  about  100  ;  respiration 
SH  per  minute;  temp.  ioo°;  no  rigors,  no  perspiration.  Some 
effusion  about  the  right  lung.  A  mixture  of  lard  and  turpentine, 
which  had  been  applied  on  the  fifth  day,  seemed  to  stop  the 
hemorrhage  from  the  skin,  but  the  various  excretions  continued  to 
contain  blood.  Sensation  became  blunted,  the  feeling  of  general 
itching  continued,  the  drowsiness  and  stupor  became  more  intense, 
the  skin  assumed  a  cadaveric  appearance.  The  matters  vomited 
and  stools  gradually  became  almost  entirely  made  up  of  decom- 
posed blood.  The  patient  gradually  sank  into  a  state  of  profound 
anemia  and  exhaustion,  and  died  on  the  thirteenth  day. 

Henoch  (4)  in  a  lecture  before  the  Berlin  Medical  Society,  de- 
tailed four  cases  of  purpura  occurring  in  children,  the  purpuric 
symptoms  being  accompanied  by  colic,  abdominal  tenderness, 
vomiting  and  haemorrhage.  In  some  cases  there  was  rheumatism, 
with  pain  and  swelling  of  the  joints  previous  to  the  attack  of  pur- 
pura. (A  good  abstract  of  Henoch's  lecture  will  be  found  in  the 
Lancet,  1875,  v-  J>  P-  99- 

Minich  (5)  gives  a  case  of  purpura  occurring  in  a  child  seven 
years  of  age,  in  whom  ergotin  was  administered  hypodermically  in 
grain  doses,  at  intervals  of  four  hours,  until  three  grains  had  been 
given.     The  patient  recovered. 

1.  Allbutt,  C. — The  influence  of  the  nervous  system  and  of 
arsenic  upon  the  nutrition  of  the  skin.  Practitioner,  vol.  xiii., 
1874,  p.  319. 

2.  Bulkley,  L.  D. — The  relations  of  the  nervous  system  to 
diseases  of  the  skin.  Part  II. — Clinical.  Archives  of  Electrology 
and  Neurology.     May,  1875. 

3.  Hutchinson,  J. — Skin  disease  associated  with  disease  of 
the  nervous  system.     Lancet,  vol.  1,  1875  \p.  405. 

4.  Rendu,  H. — Investigations  into  the  alterations  of  sensibility 
in  diseases  of  the  skin.  {Recherches  sur  les  alterations  eti.,)  An.  de 
Derm,  et  de  Syph.T.  v.,  No.  6,  and  T.  vi.,  Nos.  1,  2  and  3. 
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5.  Rendu,  H.  —  Spontaneous  anaesthesia.  (JDes  anesthesies 
spontanees.)     Paris,  1875.     Ad.  Delahaye. 

Bulkley's  paper  (2)  is  in  continuation  of  that  of  which  an  ab- 
stract was  given  in  vol.  1,  p.  259  of  this  journal.  The  subject  is  now 
treated  from  a  clinical  stand- point.  Short  notes  of  a  number  of 
eases  are  given,  going  to  show  neurotic  elements  in  skin  diseases 
of  various  kinds.  Among  these  are  affections  of  the  most  varied 
nature,  and  the  cases,  thirty-five  in  number,  include  twelve  dis- 
tinct diseases  in  which  the  neurotic  element  was  markedly  present. 
In  summing  up  his  conclusions,  Dr.  B.  guards  himself  against  too 
hasty  generalizations  from  the  insufficient  data  at  present  avail- 
able, and  asserts  that  we  are  hardly  prepared  to  isolate  a  few 
cutaneous  diseases  whose  nerve  phenomena  are,  perhaps,  more 
obvious  than  those  of  others,  and  call  them  neuroses.  He  thinks 
that  a  much  larger  measure  of  success  will  be  obtained  in  treating 
skin  cases,  if,  while  the  class  of  neuroses  is  discarded  as  separate 
and  distinct  from  other  affections  of  the  skin,  the  nerve  element  of 
a  large  proportion  of  all  diseases,  including  those  of  the  integu- 
ment, is  borne  in  mind  and  therapeusis  is  regulated  accordingly. 

Hutchinson's  (3)  case  was  that  of  a  child,  born  of  healthy 
parents,  exposed  to  cold  a  few  days  after  birth  and  contracting 
bronchitis,  accompanied  by  convulsions.  When  a  week  old  the 
whole  skin  of  the  body  became  red,  presenting  large  vesicles  in 
various  places,  which,  subsiding  after  some  weeks,  left  large 
u  scabs."  Superficial  cicatrices  followed,  which  afterwards  became 
pigmented,  giving  the  skin  a  mottled  appearance.  At  the  end  of 
two  years  the  child  was  very  illy  developed,  looking  scarcely  more 
than  three  or  four  months  old,  and  making  no  attempt  to  stand. 
It  had  only  four  or  five  teeth.  The  right  eye  had  been  excised  for 
inflammatory  effusion  between  the  retina  and  choroid,  and  the 
sight  of  the  other  was  impaired.  The  history  of  convulsions  and 
limitation  of  the  eruption  to  the  trunk  pointed,  the  writer  thought, 
to  a  spinal  origin,  but  the  distribution  of  the  pigment  patches  was 
independent  of  nerve  tracts.  The  left  side  was  rather  more  af- 
fected than  the  right. 

Rendu  (4)  struck  by  the  insufficiency  of  our  knowledge  of  the 
relations  between  the  nervous  system  and  cutaneous  affections,  un- 
dertook a  series  of  researches  in  this  direction.  In  order  to  arrive 
at  a  practical  result,  he  believed  it  advisable  to  examine  experi- 
mentally into  the  condition  of  sensibility  in  patients  affected  with 
skin  diseases.  The  three  varieties  of  sensibility,  that  of  touch,  of 
temperature  and  of  pain,  were  experimented  upon  in  various  dis- 
eases j  the  notes  of  these  observations,  together  with  the  methods 
employed  by  M.  E^endu,  are  given  in  full,  and  comprise  the  first 
part  of  his  communication.  The  second  part  is  more  purely 
theoretical  and  is  briefer  ;  its  object  is  to  show  in  what  measure 
the  influence  of  the  nervous  system  is  exercised,  and  what  may  be 
the  semeiologic  value  of  these  modifications  of  sensibility.  The 
conclusion  of  M.  Rendu's  communication  is  taken  up  with  some 
discussion  of  the  mechanism  of  these  functional  troubles* 
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Rendu  (5)  includes  under  the  term  spontaneous  anaesthesia,  all 
forms  of  the  anaesthetic  condition  now  produced  by  artificial  means, 
chloroform,  ether,  &c.  After  some  general  remarks,  he  considers 
anaesthesia,  as  observed  in  neuroses,  chronic  intoxications,  acute 
and  chronic  diseases  generally,  and  finally  in  diseases  of  the  skin, 
winding  up  with  a  short  chapter, on  therapeutics  and  a  general 
summary.  The  chapter  on  anaesthesia  in  diseases  of  the  skin  is 
short  and  unsatisfactory.  Dr.  R.  remarks  that  this  condition  is 
usually  superficial,  slight,  and  transitory,  but  that  there  is  a  cer- 
tain stability  about  it  and  various  peculiarities  in  its  manifestation 
in  different  diseases.  Anaesthesia  is  independent,  as  regards  its 
intensity,  of  the  severity  of  the  cutaneous  trouble.  Of  this  several 
examples  are  given.  This  fact  seems  to  show  that  the  local  lesion 
is  not  everything  in  cutaneous  affections.  The  remarks  on  sen- 
sibility in  different  affections  are  mainly  reproduced  from  Dr. 
Rendu's  article,  to  which  allusion  has  previously  been  made.  (4) 
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SYPHILIS    AND    VENEREAL    DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS. 

R.    W.    TAYLOR,    M.D. 

I.  Balthazar,  J. — Syphilis  during  pregnancy  in  a  prostitute. 
{Syphilis  pendant  la  grossesse  chez  une  prostitute,  [Thiry's  Clinic.]) 
Presse  Med.  Beige,  March  29,  April  5,  1875. 

1.  Balz,  Dr. — Hemorrhagic  syphilis.  {Ueber  hcemorrhagische 
syphilis.)    Archiv.  der  Heilkunde.    February,  1875. 

3.  Dougan,  D.  A. — Syphilis.  Cincinnati  Lancet  and  Ob- 
server, July,  1875. 

4.  Drysdale,  C.  R. — Tertiary  sore  throat.  British  Medical 
Journal,  Aug.  28,  1875. 

5.  Guibout,  E. — Galloping  malignant  syphilis.  {De  la  syphilis 
maligne  galopante.)     Union  Meclicale,  61-62,  1875. 

6.  Horteloup,  P. — A  case  of  transmission  of  syphilis.  {Rap- 
port sur  un  cas  de  transmission  de  la  syphilis?)  Annales  d'hygiene 
publique  et  de  medecine  legale.    January,  1875. 

7.  Kaposi,  M. — The  diagnosis  of  constitutional  syphilis. 
{Zur  Kenntniss  der  Allgemeinen  syphilis.)     Wiener  Med.  Presse,  4, 

1875. 

8.  Lee,   Henry. — On  Syphilis  and  on  some  local  diseases 

affecting  principally  the  organs  of  generation.     Lancet,  June  and 
July,  1875. 

9.  Mauriac,  C.  —  Synovitis  of  tendons  symptomatic  of 
syphilis  and  blennorrhagia.  {Des  Synovitis  tendineuses  sympto- 
matique  de*£a  syphilis  et  de  la  blennorhagie.)     Brochure,  Paris,  1875. 
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10.  Mauriac,  C. — Balano-posthitis  and  phymosis  symptomatic 
of  infecting  chancres.  {Leon  sur  la  Balano  posthite  et  le  phymosis 
des  chancres  infectants.)     Brochure,  Paris,  1875. 

11.  McElroy,  Z.  C. — Syphilis.  Medical  Press  and  Circular, 
Aug.  25,  1875. 

12.  Moret,  J. — Syphilitic  manifestations  in  pregnant  women 
and  in  those  recently  delivered.  {De  Manifestations  syphil.  chez  la 
fetnme  enceinte.)      Brochure,  Paris,  1875. 

13.  Slavjanski,  Krone d — Gummous  endometritis  of  the 
placenta.  {Endometritepla'centairegommeiise?)  Annales  de  Derm, 
et  de  Syphiliographie,  No.  6,  1874. 

14.  Smith,  Isaac,  Jr. — Syphilitic  semen.  Phil.  Med.  Times, 
July,  3,  1875. 

15.  Steele,  Wilson. — Non-consolidation  of  a  fracture  of  the 
tibia  due  to  latent  syphilis,  cure  by  specific  treatment.     Lancet, 

i875. 

16.  Sturgis,  F.    R. — Clinical    lecture  on   venereal   diseases. 

Phil.  Med.  Times.     May  15,  1875. 

17.  Sturgis,  F.  R. — Syphilitic  ecthyma  (Clinical  Lecture.) 
Phil.  Med.  Times,  June  12,  1875. 

18.  Taylor,  R.  W. — A  further  criticism  on  the  so-called 
case  of  infection  by  syphilitic  semen.  Phil.  Med.  Times,  February, 
27,  1875. 

19.  Thiry,  Dr. — A  case  of  syphilitic  sarcocele.  Med.  Press 
and  Circular,  June  30,  1875,  and  Presse  Med.  Beige. 

20.  Thomson,  Dr. — Syphilitic  disease  of  the  bone.  Dublin 
Journal  of  Medical  Science,  Sept.,  1875. 

Balz  (2)  reports  an  interesting  case  of  the  occurrence  of  an  hemor- 
rhagic eruption  in  the  early  secondary  stage  of  syphilis.  The  patient, 
a  well  built  and  well  nourished  young  man,  of  good  habits,  who  be- 
came syphilitic  and  had  secondary  lesions.  His  little  finger  became 
swollen  and  painful  and  soon  after  the  larger  joints  were  thus  af- 
fected. Shortly  after  an  hemorrhagic  eruption  appeared  over  the 
whole  body,  but  less  upon  abdomen  than  elsewhere.  The  erup- 
tion consisted  of  hemorrhagic  spots,  some  not  raised,  others  slightly 
so,  of  the  size  of  a  linseed  to  that  of  a  silver  dollar,  which  did  not 
coalesce.  Owing  to  the  pain  in  joints,  the  patient  went  to  bed, 
but  having,  however,  no  well-marked  febrile  symptoms,  his  tem- 
perature, pulse  and  respiration  being  usually  nearly  normal.  The 
spots,  at  first  of  a  blood-red  color,  very  rapidly  became  yellow, 
when,  as  stated  by  B.,  they  scaled  slightly,  and  resembled  tinea 
versicolor.  One  crop  ran  its  course  in  a  few  days,  and  then  was 
followed  by  another  in  all  respects  similar.  Thus,  during  a  period 
of  a  few  weeks,  he  had  numerous  outbreaks.  During  the  time  he 
suffered  with  the  joint-pain,  and  swelling  and  soreness  in  muscles. 
After  an  illness  of  about  two  weeks,  mucous  rales  were  heard  over 
one  side  of  the  chest,  and  a  pneumonic  sputum  occurred.  For 
this,  the  side  of  the  chest  was  packed  in  ice,  and  the  result  was 
that  there  was  a  copious  effusion  of  blood  under  the  skin  of  the 
whole   side.     Under  treatment,  the   active   agent   being   potassii 
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iodidum,  he  recovered,  having  been  thus  affected  somewhat  less 
than  a  month.  His  gums  were  not  swollen  nor  was  his  urine 
albuminous  nor  bloody  j  the  author  speaks  of  some  of  the  spots 
having  assumed  a  festooned  shape  at  their  edges,  by  which  they 
presented  a  .star-like  appearance.  B.  speaks  of  two  cases  in  which 
the  hemorrhage  was  general  and  death  occurred.  He  regards 
these  as  evidence  of  an  hemorrhagic  diathesis  induced  by  syphilis, 
thinks  that  they  are  not  examples  of  intercurrent  diseases  such 
as  scurvy,  acute  rheumatism  or  peliosis  rheumatica. 

Guibout  (5)  reports  two  cases  which  occurred  in  the  St.  Louis 
Hospital,  as  showing  a  somewhat  exceptional  and  seriously  rapid 
course  of  syphilis.  He  terms  this  form  of  the  disease  galloping 
malignant  syphilis,  and  his  cases  are  certainly  striking  examples 
of  a  condition  happily  not  very  common.  The  two  patients  were 
a  man  and  a  woman,  respectively  30  and  26  years  of  age.  Six 
weeks  after  the  appearance  of  the  initial  lesion,  cutaneous  mani- 
festations of  a  formidable  character  were  observed.  The  greater 
portion  of  the  body  became  covered  with  a  rupial  eruption,  exten- 
sive in  distribution,  severe  in  ulceration,  and  attended  with  the  se- 
cretion of  large  quantities  of  very  offensive  sanious  pus.  The 
general  systemic  condition  was  equally  as  severe  as  were  the  ex- 
ternal manifestations.  The  features  were  pale  and  shriveled  ;  the 
eyes  sunken  and  lustreless ;  the  skin  hot  and  dry ;  the  tongue  red 
at  its  tip  and  edges,  and  covered  with  a  yellowish-green  coating. 
Great  weakness  and  prostration  were  marked  symptoms,  and  a 
total  loss  of  appetite  and  want  of  sleep  increased  the  sufferings  of 
the  patients.  Their  fever  was  continuous,  the  pulse  was  rapid  and 
small,  and  there  was  also  a  diarrhoea  of  some  severity.  Guibout 
ventures  as  explanation  of  the  probable  cause  of  this  state,  a  de- 
praved condition  of  the  system,  perhaps  induced  by  general-  inat- 
tention and  want  of  proper  hygeinic  surroundings  and  influences. 
He  also  alludes  conjecturally  to  a  peculiar  idiosyncrasy  of  the  sys- 
tem as  tending  to  cause  such  a  severe  course  of  the  disease.  The 
indications  for  a  tonic  and  supporting  treatment  are  quite  well  and 
fully  brought  out,  and  while  the  author  recommends  that  the  state 
should  be  treated  in  the  same  manner  as  a  typhoid  condition  of 
whatever  origin,  he  shows  the  necessity  of  specific  treatment. 
In  this  connection  he  alludes  to  the  difficulty,  and  in  many  cases, 
the  impossibility  of  pursuing  the  ordinary  course  of  treatment, 
and  suggests  means  of  producing  that  result.  The  author  states 
the  fact  which  we  have  ourselves  observed,  namely,  that  the  formi- 
dable malignant  course  of  syphilis  may  commence  early,  as  it  did 
in  these  cases,  or,  again,  it  may  develope  at  a  much  later  period  of 
the  disease.  The  patients  thus  treated  by  him  were  cured  in  a 
few  months.  Guibout's  paper  is  of  much  interest,  and  warrants 
an  extended  notice. 

Kaposi  (7)  calls  attention  to  some  p  >ints  already  well  known. 
He  alludes  to  the  oft-occurring  circumstance  of  the  difficulty  and 
impossibility  in  some  cases  of  constitutional  syphilis,  of  finding  any 
traces  of  the  initial  lesion.     He  does  not  agree  with  the  view  that 
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syphilis  may  begin  without  its  initial  sore,  the  so-called  syphilis 
d  'embl'ee,  but  thinks,  being  in  accord  with  all  competent  observers, 
that  owing  to  its  slight  character  or  to  the  textural  peculiarities 
of  the  parts  on  which  it  is  developed,  or  to  its  inaccessible  situation, 
it  has  escaped  discovery.  He  very  correctly  calls  attention  to  the 
fact  that  many  observers  in  judging  of  the  simple  or  specific  nature 
of  a  sore  are  too  apt  to  be  influenced  by  the  classical  descrip- 
tions of  these  lesions,  and  remarks  truly  that  they  fail  to  take  into 
consideration  the  various  changes  they  may  undergo,  by  which  one 
form  comes  to  resemble  in  certain  particulars  the  other,  and  also 
that  the  seat  of  development,  owing  to  the  character  of  the  tissue 
involved,  may  cause  varying  features.  The  article,  though  not 
particularly  original,  is  worth  reading  as  a  reminder  of  certain 
probable  sources   of  error. 

Want  of  space  prevents  the  publication  of  an  analysis  of  W. 
Henry  Lee's  recent  lectures  on  syphilis  (8),  and  it  is  hoped  that 
such  can  be  given  in  the  next  instalment  of  this  department. 
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1.  Agnew,  D.  Hayes. — Tuberculous  and  syphilitic  sarco- 
cele.  (Hosp.  Rep.  Unv.  Penn.)  Med.  &  Surg.  Reporter,  Jan.  2, 
1875.  p.  8. 

2.  Duffy,  Francis. — Report  of  a  case  of  syphilitic  lesions  of 
the  brain.     Trans.  Med.  Soc.  of  North  Carolina,  1875. 

3.  Fournier,  Alfred. — Syphilitic  sarcocele,  Paris,  1875. 
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tion of  calvarium  ;  encysted  abscesses  in  cerebral  hemisphere,  dis- 
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sions and  purulent  discharge.  Jour,  of  Med.  Sci.  April,  1875, 
p.  87. 
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9.  Mauriac,  Chas. — The  early  syphilitic  affections  of  the 
nervous  centres.  Ann.  de  Derm,  et  de  Syph.  1874-5.  Nos.  3,  4, 
5,  pp.  161-191,  264-297,  355-392- 

10.  Rabot  Francois. — Contribution  to  the  study  of  syphih- 
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tic   lesions  of   the  cerebral  arteries    {Lesions   Syphilitiqaes,    &*c.) 
Paris:   1875,  pp.  51. 

11.  Roosa,  D.  B.  St.  J. — A  case  of  syphilitic  disease  of  the 
auditory  nerves  (or  cochlea)  diagnosticated  by  means  of  the  erup- 
tion, &c.     Bulkley's  Archives  of  Derm.,  April,  1875,  p.  228. 

12.  Russell. — Syphiloma  of  the  cerebral  membranes  in  the 
middle  line  and  also  of  the  spinal  membranes  in  the  cervical  re- 
gion ;  repeated  epileptic  aura  on  each  side  of  the  body  at  different 
times  ;  lobulated  liver,  enlarged  spleen.  (Birm.  Gen.  Hosp.  Rep.) 
Brit.  Med.  Journ.  March  27,  1875,  p.  413. 

13.  Stedman,  C  E.  &  Edes,  R.  T. — Syphilitic  inter-cranial 
disease.     Am.  Journ.  Med.  Sci.  April,  1875,  p.  432. 

14.  Smith,  T.  Curtis. — Unusual  form  of  bone  disease  re- 
sulting from  syphilis.     Arch,  of  Derm.  April,  1875,  p.  23,. 

15.  Thaden. — Syphilitic  ulcer  of  leg  and  chronic  neuritis  with 
epileptic   attacks.     Dtsch.   Zeits.  f.   Chir.   1875,  IV.  &  V.,  p.  520. 

16.  Wille. — Syphilis  und  psychosis.  Allg.  Ztschrft,  f.  Psy- 
chiatrie,  1875,  1,  p.  42. 

Fournier's  two  brochures  (3  and  4)  are  reprints  by  Pichard  & 
Porak,  in  pamphlet  form  of  previous  publications  in  journals. 
The  one  relating  to  syphilitic  testicle  is  an  admirable  essay,  but 
advances  nothing  not  already  generally  known  and  accepted.  The 
point  of  the  possibility  of  simultaneous  disease  in  the  cord  is 
made.  The  essay  (4)  on  ano-rectal  syphiloma  is  extended,  by 
the  author's  customary  and  rather  verbose  accuracy,  to  over  seventy- 
three  octavo  pages.  After  a  few  pages  treating  of  the  stellate,  in- 
durated, rather  painless  ulcers  and  (very  rare)  gummata  about  the 
anus,  the  tertiary  lesions  of  the  rectum  are  studied ;  the  (1)  sy- 
philide  ulcereuse  ;  (2)  gommeuse  ;  (3)  syphilome  ano-rectal.  The 
latter  the  author  claims  to  describe  for  the  first  time. 

Although  no  autopsy  has  been  made  early  in  ano-rectal  syphi- 
loma, F.  assumes  by  analogy  (from  syphilitic  orchititis  and  hepati- 
tis) that  the  lesion  is  connective  tissue  hyperplasia  of  the  rectal 
walls  going  on  to  contraction,  and  finally  after  it  has  degenerated 
into  well  marked  stricture,  blending  and  confounding  all  the  intes- 
tinal coats  in  one  fibrous  mass.  He  believes  this  lesion  to  be  by 
far  the  most  common  cause  of  stricture  of  the  rectum  in  syphilitic 
subjects,  and  states  that  in  the  great  majority  of  autopsies  upon 
subjects  with  old  syphilitic  stricture  the  mucous  membrane  can  be 
shown  not  to  have  been  previously  ulcerated — in  short  to  bear  no 
scar — and  this  he  believes  goes  to  prove  that  the  stricture  is  due 
to  a  process  going  on  beneath  the  mucous  membrane  and  not  to 
the  contraction  of  a  scar  left  by  previous  ulceration.  That  such 
contractions  will  and  do  produce,  stricture  he  admits,  but  denies 
their  relative  frequency  when  coi  [pared  with  syphiloma  as  a  cause. 
He  thinks  also  that  chronic  inflammation  may  have  a  large  auxil- 
iary share  in  the  production  of  syphilitic  stricture  of  the  rectum. 

The  rectal  walls,  commencing  in  the  dilatation  of  the  gut  above 
the  sphincter,  easily  accessible  to  the  finger,  always  in  their  whole  cir- 
cumference and  for  a  variable  height,  are  the  exclusive  seat  of  the 
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disease  (seemingly).  The  gut  becomes  hard,  thick,  unequally  rigid 
in  places  ;  there  is  no  cicatrix  on  the  free  surface,  and  no  evidence 
of  previous  ulceration.  There  are  no  subjective  symptoms  at  first, 
no  pain.  The  anus  may  be  involved  along  with  the  rectum  or  may 
suffer  alone,  but  here  the  morbid  hyperplasia  takes  the  form  of 
partial  lobular  infiltrations,  looking  like  small  independent  tumors 
united  by  a  common  base,  the  latter  being  the  anal  mucous  mem- 
brane. These  tumors  are  of  irregularly  rounded,  or  compressed, 
flattened,  crest-like  shape,  of  varied  size,  starting  off  in  rays  or 
clustered  around  the  anus.  They  are  covered  at  first  by  healthy 
skin  and  mucous  membrane,  are  hard,  dry,  elastic  to  the  touch, 
and  not  at  all  painful,  unless  inflamed.  They  involve  the  whole 
substance  of  the  skin  and  are  of  a  parchment-like  hardness.  Their 
surface  is  red  or  livid  and  they  are  indolent  unless  eroded. 

These  ano-rectal  syphilomata  if  seen  early  yield  to  internal 
treatment ;  neglected,  result  inevitably  in  stricture. 

The  disease  is  unfortunately  rarely  seen  when  recent.  Four- 
nier  has  encountered  but  two  cases,  neither  of  which  does  he  detail. 
One  feature  of  the  disease  is  the  remarkable  exemption  of  the 
male.  F.'s  statistics  (which  however  he  does  not  give  in  numbers) 
he  says  agree  with  those  of  Godebert,  who,  in  45  cases  of  syphilitic 
stricture  of  the  rectum,  found  40  in  the  female,  a  proportion  of  8 
to  1 .  F.  does  not  believe  in  the  necessity  of  any  local  exciting  cause 
(unnatural  sexual  intercourse)  in  calling  ano-rectal  syphiloma  into 
existence. 

J  A  long  section  on  differential  diagnosis  follows,  but  as  almost 
nothing  is  said  in  the  book  about  stricture  of  the  rectum  due  to 
chancroid,  so  in  this  section  this  cause  is  absolutely  ignored. 

Treatment,  although  of  great  importance  in  the  early  stages  of 
ano-rectal  syphiloma,  is  comparatively  useless  after  stricture  has 
formed.  Surgical  means  can  then  alone  be  relied  on.  This  essay 
is  a  valuable  contribution  to  the  literature  of  syphilis,  and  is  very 
carefully  worked  up.  It  is  to  be  sincerely  regretted  that  in  it 
stricture  of  the  rectum  due  to  chancroid  is  so  nearly  ignored 
and  that  the  misleading  title  syphilitic  stricture  is  perpetuated. 
Truly  the  syphiloma  as  described,  in  its  early  stages,  constitutes 
syphilitic  stricture,  but  when  fibrous  stricture  has  been  formed  as  a 
result  of  previous  disease  it  is  no  longer  syphilitic.  A  testicle  in 
complete  atrophy  is  not  called  syphilitic — the  patient  is  said  to 
have  atrophy  of  the  testicle  due  to  syphilis,  and  treatment  will  not 
restore  the  gland.  The  reporter  has  published  elsewhere  a  case  of 
syphilitic  stricture  of  the  urethra  yielding  to  iodide  of  potassium; 
had  that  stricture  (untreated)  gone  on  to  become  fibrous  it  would 
no  longer  have  been  a  syphilitic  stricture.  The  perpetuation  of 
the  term  syphilitic  stricture  will  lead  to  needlessly  severe  and 
prolonged  anti-syphilitic  treatment  in  cases  which  are  hopeless  of 
remedy  by  such  means,  arid  in  minds  less  acute  than  that  of  the 
eminent  author  of  the  essay  under  review, will  tend  to  confuse  the 
siagnosis  between  strictures  due  to  chancroid  and  those  truly 
dyphilitic. 
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Even  in  advanced  stricture  Fournier  countenances  the  combi- 
nation of  some  internal  treatment  with  surgical  measures,  on  the 
general  assumption  that  there  may  be  still  some  progressive  rectal 
syphiloma  left. 

Hebra's  (6)  second  and  third  cases  contain  features  of  interest. 
In  case  2,  about  a  month  after  the  disappearance  under  treatment 
of  paraplegia  and  intellectual  disturbance,  the  patient  returned 
complaining  of  swollen  legs.  Examination  revealed  intense  al- 
buminuria. This  was  believed  to  be  due  to  a  relapse  of  syphilis 
on  the  kidneys,  and  was  treated  with  heavy  doses  of  iodide  of  po- 
tassium. The  albumen  rapidly  decreased,  and  in  fourteen  days 
entirely  disappeared.  In  case  3  absolute  blindness  came  on 
rapidly  in  a  patient  with  syphilitic  history,  with  no  pain  or  evidence 
of  the  disease  of  the  eye  itself  to  be  derived  from  ophthalmoscopic 
examination.  Inunction  cure  and  Zittmann's  decoction  restored 
absolutely  normal  vision  in  about  five  weeks. 

H.  states  with  marvellous  simplicity  that  there  was  an  "epithe- 
lioma at  the  edge  of  both  lids  of  the  right  eye  which  had  fallen 
into  partial  ulceration"  and  remarks  that  (after  having  been  scraped 
.away  somewhat)  it  got  well  during  the  internal  treatment.  Such  a 
looseness  of  diagnosis  of  a  tertiary  ulcer  would  be  amusing,  were 
it  not  so  common  a  mistake — often  so  serious  to  the  patient. 

Howden's  case  (7)  is  not  well  reported,  and  the  evidences  of 
syphilis  are  not  absolutely  conclusive,  but'  the  case  is  interesting, 
(ist)  as  a  case  of  distinct  mania  with  epilepsy,  with  intervals  of  per- 
fect sanity  and  freedom  from  convulsions  while  the  abscess  flowed, 
paroxysms  coming  on  with  its  cessation,  and  (2nd)  in  that  there  was 
never  any  paralysis,  although  the  left  hemisphere  contained  one 
large  and  one  small  abscess  communicating  with  the  surface. 

Mauriac's  article,  (9)  although  already  over  100  pages  long,  is 
not  yet  finished,  and  must  therefore  be  reserved  for  review  later. 

The  literature  of  the  subject  of  syphilitic  lesions  of  the 
cerebral  arteries  is  pretty  carefully  given  by  Rabot,  (10)  and 
he  makes  a  graceful  acknowledgment  of  aid  received  from  the 
more  pretentious  work  on  the  same  subject  by  Heubner  (1874), 
with  whom,  however,  he  differs  in  regard  to  endo-arteritis, 
,as  caused  by  syphilis.  The  pamphlet  contains  nothing  new,  not 
even  a  new  case  observed  personally ;  still,  as  an  assemblage  of 
the  cases  of  others,  it  is,  perhaps,  worth  perusal.  The  author's 
conclusions  may  be  summarized,  as  follows : 

No  authentic  case  yet  reported  proves  the  existence  of  syphilitic 
endo-arteritis. 

Syphilitic  peri-arteritis  probably  occurs.  The*  result  of  syphi- 
litic arteritis  is  softening,  very  little  differing  in  its  symptoms  from 
softening  due  to  other  causes. 

Stedman  and  Edes  report  an  unusual  feature  in  their  case,  (13) 
namely :  anaesthesia  in  parts  supplied  by  the  nerve  on  one  side,  and 
in  the  corresponding  Gasserian  ganglion  a  discovery  after  death  of 
a  lesion  of  the  proliferative  sort,  presumably  due  to  syphilis. 

Thaden  (15)  treated  a  middle-aged  woman  who  had  a  relapsing 
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syphilitic  ulcer  on  the  lo.wer  extremity,  in  the  centre  of  which  was 
a  prominent  string  of  sensitive  granulations,  which  seemed  to  be 
the  superficial  peroneal  nerve  thickened  by  inflammation.  Shortly 
after  this  appeared,  the  patient  suffered  from  epileptiform  convul- 
sions, frequently  repeated,  and  preceded  by  a  painful  aura,  ex- 
tending up  along  the  course  of  the  affected  nerve.  A  partial  resec- 
tion of  the  exposed  nerve  was  followed  by  cessation  of  convulsions 
for  ten  weeks  and  subsequent  specific  treatment  cured  the  patient, 
so  that  during  three  years  there  had  been  no  convulsive  relapse. 


SYPHILIS  OF  THE   MOUTH,  THROAT,  AND  LARYNX. 

GEO.    M.    LEFFERTS.    M.    D. 

1.  Catti. — Stenosis  of  the  pharynx,  in  hereditary  syphilis  ;  case. 
Wiener  Med.  Presse — No.  18,  May  2,  1875. 

2.  Kaposi.  —  Die  Syphilis  der  Haut  und  der  angrenzenden 
Schleimhdute.  III.  Lieferung,  Wien,  1875.  1.  Syphilis  ulcer- 
osa mucosae  oris.  2.  Plaques  opalines.  3.  Psoriasis  mucosae 
oris.     4.  Psoriasis  linguae.     Delineations. 

3.  Krishaber  and  Mauriac. — On  Laryngopathies  during  the 
first  phases  of  syphilis.  (Des  larymgopathies  pendant  les  premieres 
phases  de  la  syphilis),  Annales  des  maladies  de  l'Oreille  et  du 
Larynx.     Tome  I.  No.  I.  March,  1875.     Masson.     Paris. 

4.  Poyet. — A  contribution  to  the  study  of  laryngeal  syphilis. 
(Contribution  a,  V etude  de  la  syphilis  laryngee).  Annales  de  der- 
matologie  et  de  syphiligraphie.     Tome  VI.,  No.  4,  1874-5. 

A  remarkable  case  of  pharyngeal  stenosis,  in  a  boy  of  15,  due  to 
hereditary  syphilis,  is  reported  by  Catti  (i).  He  describes  the 
lesions  as  follows  :  The  mucous  membrane  of  both  hard  and  soft 
palate—the  latter  being  nearly  completely  destroyed— was  thickened 
and  cicatricial,  the  soft  palate  had  grown  to  the  posterior  pharyngeal 
wall  so  closely  that  a  small  opening  alone  communicating  with  the 
posterior  nares  remained.  The  laryngoscopic  examination  showed 
that  the  entire  space  between  the  base  of  the  tongue  and  the  pha- 
ryngeal wall  was  occupied  by  a  reddish  mass,  in  the  middle  of 
which  a  small  slit  existed,  forming  the  only  communication  with 
the  parts  below.  This  slit  was  crossed  by  two  cicatricial  bands, 
which,  when  they  moved  slightly  in  phonation  and  during  respira- 
tion, resembled  the  vocal  cords,  and  could  easily  have  been  mis- 
taken for  them.  Dyspnoea  was  marked  and  deglutition  difficult. 
The  condition  of  the  laryngeal  parts  could  not  be  ascertained,  but 
at  the  time  that  the  larynx  had  been  examined  two  years  previous- 
ly, it  was  seen  that  the  epiglottis  and  left  ary-epiglottic  folds  were 
thickened  and  cicatrized,  and  the  false  cords  swollen.  The  voice 
was  at  the  time  of  the  last  examination — nasal  but  not  hoarse — 
a  fact  that  would  indicate  that  the  larynx  had  remained  compara- 
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tively  unaffected.  The  treatment  had  been  dilatation  of  the  open- 
ings with  Schrcetter's  apparatus  and  destruction  of  the  cicatrices  by 
means  of  the  galvano  cautery. 

Plates  LXVIIL,  LXIX.,  LXX.,  LXXL,  of  this  well-known  atlas 
of  Kaposi  (2)  presents  various  delineations,  20  in  number,  of  some 
of  the  syphilitic  lesions  which  occur  in  the  mouth,  on  the  lips  and 
in  the  fauces  and  pharynx.  The  drawings  are  carefully  made,  are 
true  to  nature,  and  will  repay  a  study  of  them. 

Krishaber  and  Mauriac  devote  their  paper  (3)  to  a  consideration 
of  some  of  the  forms  of  laryngeal  lesion  which  occur  during  the 
earlier  phases  of  constitutional  syphilis.  The  present  article 
relates  exclusively  to  the  appearance  in  the  larynx  of  mucous 
patches,  located  upon  the  vocal  cords.  They  state  that  in  four- 
teen cases  of  secondary  syphilitic  laryngitis,  observed  by  them,  ten 
presented  the  characteristic  patches  of  the  mucous  membrane,  and 
the  detailed  histories,  with  explanatory  and  critical  remarks,  are 
given  of  four  such  cases.  In  the  first  of  these  cases  the  laryngeal 
complication  appeared  with  dyspnoea,  at  the  end  of  the  second 
month.  Five  months  later  the  following  lesions  are  described  as 
existing  in  the  larynx  :  hypertrophy  of  the  vocal  cords,  with  opaline 
mucous  patches,  an  ulcerated  patch  upon  the  right  ventricular 
band,  followed  later  by  a  similar  one  upon  the  left.  In  the  second 
case  the  exciting  cause  for  the  appearance  of  the  disease  in  the 
larynx  was  the  abuse  of  alcohol,  it  appearing  here  four  months 
after  the  inception  of  the  constitutional  affection,  the  lesion  pre- 
sented being,  after  three  weeks'  time,  thickening,  partial  redness 
and  two  eroded  mucous  patches  upon  the  vocal  cords.  The  third 
case  presented  an  indolent  laryngitis  of  irregular  progression 
which  had  occured  two  and  one-half  months  after  the  primary 
lesion,  and  at  the  same  time  with  other  syphilitic  manifestations 
of  medium  severity,  and  which,  fifteen  days  later,  developed  a  char- 
acteristic mucous  patch  upon  the  left  vocal  cord,  followed  at  the  ex- 
piration of  forty-five  days  by  three  non-ulcerated  patches,  one  on 
the  left  cord  and  two  smaller  ones  upon  the  right.  The  fourth 
and  last  case  narrated  was  one  in  which  the  laryngeal  affection 
was  indolent  but  progressive,  following  a  general  syphilis  at  the 
end  of  ten  months,  without  appreciable  cause.  Mucous  patches 
were  found  on  the  isthmus  of  the  fauces  and  on  the  free  border 
of  the  left  vocal  cord.  Those  in  the  latter  location  being  elevated 
and  not  ulcerated,  resembled  closely  those  in  the  pharynx.  Small 
points  with  whitish,  disseminated  bases  were  also  seen  upon  both 
vocal  cords. 

Poyet  (4)  believes  that  the  majority  of  syphilitic  patients  present, 
either  during  the  secondary  or  tertiary  period  of  their  disease, 
more  or  less  serious  lesions  of  the  larynx,  which  are  evinced,  either 
by  dyspnoea,  painless  aphonia,  or  aphonia  with  severe  pain  caused 
by  laryngeal  ulceration.  More  rarely  hypertrophies,  oedema,  vege- 
tations or  paralyses  of  the  laryngeal  muscles  exist,  and  in  certain 
cases  threaten  the  patient  with  death  from  asphyxia.  The  lesions 
in  the  larynx  usually  manifest  themselves  only  at  a  long  period 
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after  the  primary  infection,  the  time  varying  between  two  and 
twenty  years.  The  author  considers  in  his  article,  the  subjects  of 
syphilitic  erythema,  roseola  of  the  larynx  and  the  erosive  and 
ulcerative  syphilides.  The  erythema  he  states  to  be  the  only 
lesion  which  appears  at  a  short  interval  after  the  outbreak  of  the 
constitutional  affection,  and  describes  the  appearance  as  follows  : 
The  laryngeal  mucous  membrane  is  markedly  congested  through- 
out its  whole  extent,  the  vocal  cords  alone  excepted.  The  affec- 
tion is  rarely  observed  by  the  physician,  owing  to  the  negligence 
of  the  patient,  who,  although  suffering  from  dysphonia,  attributes 
his  symptoms  to  mere  exposure,  and  does  not  seek  advice.  The 
author  insists  upon  the  fact  that  in  this  form  of  affection  the  pa- 
tient experiences  no  annoyance,  has  no  pain,  and  that  cough  is 
present  in  only  a  few  cases.  The  affection  is  always  accompanied 
by  congestion  of  the  buccal  and  pharyngeal  mucous  membrane. 
He  considers  the  laryngeal  manifestations  therefore  as  simple,  and 
informs  us  that  they  yield  readily  to  a  general  mercurial  treatment, 
together  with  derivatives  to  the  skin,  vapor  baths,  etc. 

Roseola  of  the  larynx,  he  states,  consists  in  a  diffuse  or  dissem- 
inated redness  of  the  vocal  cords,  generally  accompanying  a  roseola 
of  the  skin,  but  sometimes  preceding  it,  and  allowing,  therefore, 
of  an  early  diagnosis  of  the  latter.  In  this  form  of  affection  the 
patient  is  more  aphonic  than  when  simple  congestion  alone  exists, 
the  vocal  cords  being  involved  in  the  former  and  not  in  the  latter 
disease.  The  laryngoscope  will  show  a  vivid  redness  of  the  vocal 
cords,  sometimes  limited  to  one  cord  alone,  and  in  some  cases  only 
occupying  a  portion  of  a  cord.  The  roseola  of  the  larynx,  like 
congestion,  is  a  slight  lesion  and  will  rapidly  disappear  under  a 
mercurial  course. 

The  erosive  and  ulcerative  syphilides  are  the  most  frequent 
forms  of  laryngeal  complication,  and  are  met  with  both  in  the  sec- 
ondary and  tertiary  stages  of  the  disease.  The  ulcerations  are, 
however,  more  frequent  in  the  tertiary  period  and  are  often  found 
associated  with  gummy  tumors. 

The  laryngeal  mucous  membrane  is  congested  j  there  is  an  ex- 
foliation of  epithelium  and  a  slight  serous  secretion,  the  erosions 
appear  upon  the  epiglottis,  and  on  the  arytenoid  cartilages,  as 
well  as  upon  the  false  and  true  vocal  cords  j  in  this  respect,  there- 
fore, they  differ  from  the  ulcerations,  which  attack  preferably  the 
epiglottis,  the  ulcerations  again  are  more  circumscribed  than  the 
erosions  and  more  frequently  cause  a  sub-glottic  cedema. 

The  phenomena  to  which  the  erosive  syphilides  give  rise  are 
the  same  as  those  caused  by  the  ulcerations,  differing  only  as  re- 
gards their  grade,  and  demand  therefore  the  same  treatment. 

Several  illustrative  cases  are  appended  to  the  article. 
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DISEASES  AND   INJURIES  OF  THE  PENIS, 
URETHRA,  &c. 

BY    ROBERT    F.    WEIR,    M.D. 

.1  Edis,  A.  W. — Imperforate  urethra.  Lancet,  Dec.  19, 
1874. 

2.  Englisch. — On  the  obstacles  to  urination  in  infants,  (l/ber 
Hinder?iisse  der  Hamleerung  bei  Kindern.)  Jahrbuchf.  Kinderkrank. 
vii.,  Jahr.  pp.  59,  88. 

3.  Gillet  de  Grandmont. — Circumcision  by  the  galvano-cau- 
tery.  (Application  dn  galvano-cautere  a  V operation  du  phymosis.) 
Societie  de  Med.  Pratique,  March  18,  1875. 

4.  Gillette. — Imperforate  urethra.  L'Union  Med.  1875,  P*  2^9- 

5.  Jacquart. — Absence  of  urethra  in  a  new-born  child.  Boston 
Med.  &  Surgl.  Journal,  April  22,  1875. 

6.  Reeves,  H.  A. — Naevus  of  glans  penis.  Br.  &  For.  Med. 
Chir.  Rev.,  Jan'y.,  1875. 

7.  Santisson  and  Envall. — Cystine  calculus  in  fossa 
navicularis.  Nordiskt  Medicinist  Arkiv.  vol.  vi.,  No.  xxxii.  Lon- 
don Med.  Rec,  Feb'y-  10,  1875. 

8.  St.  Germain. — On  circumcision.  {De  la  Cir concision.)  La 
France  Medicale,  April  10,  17,  1875. 

Jacquart  (5)  reports  in  the  Union  Medicale  (March  1st,  1875,) 
the  case  of  a  child  seen  by  him  sixty-four  hours  after  birth,  whose 
meatus  urinarius  was  closed,  nor  was  any  depression  to  be  seen 
in  its  usual  site.  Hoping  that  it  was  an  ordinary  case  of  imper- 
forate urethra,  a  bistoury  was  passed  in,  but  urine  only  flowed 
after  a  grooved  stylet  had  been  forcibly  introduced  through  the 
whole  length  of  penis  into  the  bludder.  A  bougie  was  kept  in  a 
few  days  and  then  removed.  The  cure  was  permanent.  The 
glans  and  prepuce  were  so  intimately  adherent  that  it  was  deemed 
inadvisable  to  attempt  their  separation. 

A  cystine  calculus  three-fifths  of  an  inch  long  and  three-tenths 
of  an  inch  wide,  and  weighing  9  grains,  was  extracted  by  Dr. 
Envall  (7)  from  the  fossa  navicularis  of  a  man  thirty-two  years  old. 
The  urine  subsequently  discharged  contained  cystine  partly  as 
gravel  and  partly  as  a  crystalline  deposit  on  evaporation.  He  said 
his  mother  and  three  sisters  were  affected  with  similar  deposits 
from  their  urine. 

9.  Anger,  T. — Hypospadias  and  curvature  of  the  penis  ;  urethro- 
plasty.    Societe  de  Chirurg.,  Feb.  17,  1875. 

10.  Annandale,  T. — Remarks  on  stricture  of  the  urethra. 
Medical  Times  &  Gazette,  Dec.  12,  1874. 

11.  Annandale,  T. — Cases  of  stricture  of  the  urethra  treated 
by  combined  internal  and  external  division.  Edinburg  Med.  Jour- 
nal, June,  1875. 

12.  Bossi. — Aspiration  of  the  bladder.  {Ponction  capillaire 
de  la  vessie.)     Comment,   de  Medic,   e  Chir.,  Milan,  Dec,  1874. 
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13.  Calvo. — Traitement  des  complications  de  la  blennorrha- 
gie.     La  France  Medicale,  January.  27,  February  17,  and  March  3, 

1875. 

14.  Coleman,  J.   S. — Gradual  dilatation  of  strictures  of  the 

urethra  on  the  principle  of  the  "  multiple  wedge."     N.  Y.  Medical 
Record,  Jan'y.  23,  1875. 

15.  Correll. — Stricture  of  the  urethra,  with  renal  and  vesical 
calculus.     Lancet,  Jan'y-  30,  1875. 

16.  Davreux. — Anasarca  from  retention  of  urine.  {DAna- 
sarque,  suite  de  retention  dy  urine.)  Rev.  de  Sciences  Med.,  Tome 
V.  Fascic.  2. 

17.  Fochier. — Aspiration  of  the  bladder.  {De  la  poncture  cap- 
illaire  de  la  vessie.)     Lyon  Medical,  No.  25,  1875. 

18.  Gailleton. — Gonorrhceal  cystitis,  retention  of  urine  and  as- 
piration of  the  bladder.     Lyon  Medical,  Feb.  21,  1875. 

19.  Gosselin. — Idem.     La  France  Medicale,  April  28,  1875. 

20.  Jurie. — On  the  endoscope,  etc.  {Uber  die  neueren  Unter- 
suchungs  tnethoden  der  Harnrohre  und  der  Harnblase).  Allgemeine 
Wiener-Zeitung,  May  18,  1875. 

21.  Hill,  Berkley. — A  clinical  lecture  on  gleets.  Lancet,  Feb. 
13,  1875. 

22.  Hulke,  J. — Epididymitis  treated  by  ice.  Lancet,  Jan'y. 
27,  1875.      • 

23.  Keyes,  E.  L. — An  easy  method  of  removing  rounded 
foreign  bodies  from  the  urethra.  N.  Y.  Medical  Record,  March 
6,  1875. 

24.  Lambert,  T. — Retention  of  urine.  Medical  Press  &  Cir- 
cular, June  2,  1875. 

25.  Medwedeff. — Stricture  of  the  Urethra.  {Co?itribution 
statistique  a  Vetude  des  retrecissements  de  lurethra).  Courier 
Med.  de  Moscow,  Nov.  26,  1874. 

26.  Nedwell,  Courtney. — Seven  cases  of  stricture.  Lancet, 
Jan'y.  23,  1875: 

27.  Otis,  F.  N. — (a.)  On  the  cold  water  coil  in  inflammations 
of  the  external  male  genitals,  etc.  N.  Y.  Med.  Record,  Jan'y. 
19,  1875. 

{b.)  Reflex  neuralgia  associated  with  urethral  contraction,  etc. 
N.  Y.  Med.  Journal,  Feb.  1875. 

(c.)  On  structure  of  the  male  urethra,  and  its  radical  cure. 
Transactions  N.  Y.  State  Med.  Soc,  1875. 

(d.)  On  spasmodic  urethral  strictures.  Archives  of  Dermat- 
ology, April,  1875. 

28.  Oudenhouen. — An  unrecognized  cause  for  stricture  of  the 
urethra.  {Une  cause  peu  connue  du  retrecissement  de  Purethre.) 
Lyon  Me'dical,  April  18,  1875. 

29.  Power,  H. — Physiology  of  micturition  and  of  retention  of 
urine.     Practitioner,  Jan'y.,  1875. 

30.  Roux, — (de  Brignole) — Paulet. — Urinary  fever.  {Con- 
siderations pratiques  sur  lafievre  urethrale.)  Gaz.  de  Hopit.,  Jan'y 
12,  1875. 
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31.  Teevan,  W.  F. — (a.)  On  a  catheter-staff  with  a  sliding 
catheter  for  urethrotomy.     Lancet,  May  29,  187^. 

(b.)  Subcutaneous  urethrotomy.     Lancet,  Jan'y  16,  1875. 
(e.)  Modern    methods    of  treating   stricture.      Lancet,  Jan'y 

9>  l875- 
(d.)  Is   stricture  of  the  urethra  curable  ?     Br.   Med.  Journ., 

May  29,  1875. 

32.  Lund,  E. — Certain  difficulties  in  the  performance  of  Symes' 
perineal  section.     Liverp.  &  Manch.  Med.  &  Surg.  Reports,  1875. 

33.  Martin. — Etude  clinique  sur  le  traitement  de  quelques  com- 
plications des  retrecissements  de  l'urethre.  Arch.  Gen.  de  Med. 
April  and  May,  1875. 

Annandale  (ii)  reports  two  cases  of  stricture  of  the  urethra 
with  multiple  fistulae,  wherein  he  resorted  to  an  operation,  which 
he  states  was  suggested  by  Dr.  Otis,  of  this  city,  of  opening  the 
urethra,  just  anterior  to  the  stricture,  by  an  external  incision  and 
then  introducing  through  this  aperture  a  Maisonneuve's  urethro- 
tome to  divide  the  stricture.  The  method  of  operation  is  appa- 
rently due  to  Dr.  Mastin,  of  Mobile,  who  used  it  in  1868.  In  An- 
nandale's  cases  it  succeeded  very  well. 

Coleman,  (14)  after  passing  a  fine  whalebone  bougie  through  a 
tight  stricture,  inserts  successively  others  alongside  of  the  first  on 
the  "  multiple  wedge  "  principle,  as  he  terms  it.  The  method  is 
an  old  one,  though  the  name  is  new. 

Davreux  (16)  gives  two  cases  of  his  own  of  this  obscure  trouble, 
anasarca  from  urinary  retention,  with  a  summary  of  those  presented 
by  Bourgeois,  Trousseau,  Rouvau,  Frank,  Paoli,  and  others.  One 
of  D.'s  cases  occurred  in  a  man  twenty-five  years  of  age,  who  had 
had  inflammatory  hypertrophy  of  the  prostate  of  six  month's  dura- 
tion. With  retention  of  urine,  he  also  had  general  oedema,  most 
marked,  however,  in  the  scrotum  and  lower  extremities.  By  the 
catheter  4^  litres  (10  pints)  of  slightly  ammoniacal  urine  were 
evacuated,  which  contained  neither  sugar  nor  albumen.  He  had 
also  some  ascites  and  hydrothorax,  but  no  cardiac  lesions.  The 
improvement  was  immediate,  and  in  five  days  the  anasarca  had 
entirely  disappeared. 

The  second  case  was  met  with  in  a  child  three  years  old,  who 
had  sustained  a  fall  a  few  days  previously,  without,  however,  any 
accompanying  shock.  CEdema  and  retention  of  urine,  with  over- 
flow occurred,  and  it  was  noted  that  it  was  general  and  that  the 
genitals  were  greatly  distended.  Ascites  was  also  present.  Two 
litres  (4.2  pints)  of  strongly  ammoniacal  non-albuminous,  urine 
were  drawn  off  by  catheter.  The  next  day  the  oedema  was  only 
found  in  the  lower  extremities  and  the  scrotum.  The  day  follow- 
ing it  had  completely  subsided,  and  since  then  the  patient  has 
been  in  good  health. 

Jurie  (20)  endeavors  to  show,  as  others  using  it  have  done, 
that  the  endoscope  in  bladder  diseases  is  of  but  little  use,  but  that 
it  is  of  service  in  the  treatment  of  ulcerations,  chronic  inflamma- 
tions and  granular  conditions  of  the  urethra.     He  has  never  seen 
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the  caput  gallinaginis  with  this  instrument  and  did  not  find  any 
aid  from  it  in  the  treatment  of  the  affections  of  the  prostatic, 
urethra. 

Gleets  are  ascribed  by  Hill  (21)  to,  1st,  inflamed  patche^  in  the' 
urethra,  which  can  readily  be  detected  by  the  endoscope  and  by 
the  bougie  a  boule,  and  are  best  treated  by  injections  by  the  at- 
tending surgeon  of  a  solution  of  nitrate  of  silver,  10-20  grs.  ad 
5  j.,  to  be  repeated  every  3  or  4  days.  This  treatment  can  be 
alternated  with  the  use  of  soluble  bougies  (porte  remede  Reynal), 
(which  have  proved  of  considerable  efficacy.  W.)  When  these 
inflammatory  patches  degenerate  into  slight  strictures  he  divides 
with  a  modification  of  Otis'  dilating  urethrotome. 

2nd.  To  granulations,  for  which  he  uses  a  bougie  previously 
dipped  in  melted  wax,  in  which  various  medicaments  have  been 
suspended,  e.  g.,  5  to  10  grs.  of  the  peroxide  of  mercury,  or  5  grs. 
of  the  nitrate  of  silver  to  the  ounce  of  wax.  This  failing,  he  em- 
ploys a  stronger  injection  of  30  to  40  grs.  of  nitrate  of  silver. 

3d.  To  inflammation  of  the  glands  and  follicles  of  the  urethra. 

4th.  To  prostatic  complications  as  from  the  extension  of  a 
gonorrhceal  inflammation,  or  from  the  sympathetic  irritation  re- 
sulting from  masturbation. 

Keyes  (23)  resorted  to  a  Thompson's  divulser  for  the  purpose  of 
extracting  a  calculus  from  the  urethra,  the  calculus  dropping 
readily  between  the  distended  blades  of  the  instrument.  He  found 
that  though  the  idea  was  original  with  him,  yet  the  priority  was 
due  to  Dr.  Westmoreland,  of  Atlanta,  Ga.  In  the  issue  of  May 
1  st,  of  the  same  journal,  Dr.  Keyes  reports  a  case  where  a  pin  was 
extracted  from  the  urethra  in  a  similar  manner. 

Lambert  (24)  states  that  in  2000  cases  treated  in  six  months 
in  the  Mercers  Hospital,  94  cases  of  retention  of  urine  occurred, 
and  mostly  in  middle-aged  men. 

In  all  of  Courtney's  cases  (26)  Thompson's  divulser  was  used,  but 
he  was  content  with  obtaining  a  calibre  equal  to  No.  12  English  ; — 
this  number  seeming,  from  his  other  reports,  to  be  the  expression 
of  the  size  of  the  urethra  in  England. 

Dr.  Otis  (27  c)  has  rendered  a  service  to  surgeons  in  recalling 
to  their  attention  the  true  size  of  the  urethra,  which  was,  some 
twenty  years  since,  determined  by  Reybard  to  be  even  of  greater 
calibre  than  given  in  the  above  pamphlet.  Reybard  ascertained 
the  size  to  vary  from  15^  m.  m.  to  18^  m.  m.  in  diameter,  by 
means  of  a  dilating  instrument  furnished  with  an  external  gauge 
to  indicate  the  degree  of  separation  of  the  blades  of  the  instru- 
ment. This  fact  was  not,  it  is  believed,  put  to  any  practical  use 
until  Dr.  Otis  formulated  his  observations  to  the  purport  that  the 
circumference  of  the  flaccid  penis  indicated  the  calibre  of  the 
urethra.  The  many  exceptions,  however,  to  this  rule  tend  to  show 
that  the  French  surgeon's  estimate  is  more  to  be  relied  upon  than 
this  supposed  ratio  between  the  penis  and  urethra.  Clinically, 
however,  patients  treated  by  surgeons  acting  in  conformity  with 
Dr.  Otis'  views,  now  have  their  strictures  so  freely  divided  that  a 
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radical  cure  is  claimed,  but  a  longer  time-test  must  be  given  to 
this  method  by  reason  of  this  deeper  division.  This  was  the  same 
claim  advanced  by  Reybard  and  his  followers  in  1850,  when  his 
dilating  urethrotome  was  in  use  for  the  radical  cure  of  stricture — 
an  operation  which  moreover  fell  into  disuse,  not  from  any  error  in 
its  principle,  but  because  of  the  danger  from  haemorrhage,  urethral 
fever,  extravasation,  etc. 

Of  the  thirty-seven  cases  given  by  Dr.  Otis,  in  but  7  had  more 
than  a  year  elapsed  from  the  date  of  operation.  Of  the  thirty- 
seven,  no  recon traction  had  occurred  in  thirty-one  :  and  in  6  cases 
some  indications  of  stricture  remained.  It  must  also  be  borne  in 
mind,  if  a  comparison  between  the  results  of  Dr.  Otis  and  his  pre- 
decessors is  to  be  made,  that  with  them  a  different  signification 
was  given  to  the  phrase,  "  Strictures  subjected  to  operation," 
than  now.  The  disease  indicated  or  implied  as  testing  an 
operative  procedure  was  mostly  situated  in  the  subpubic  curve  and 
stenosis  to  a  considerable  degree  existed.  As  Dr.  O.'s  paper  does 
not  clearly  show  that  such  cases  have  had  no  relapses,  the  ques- 
tion must  still  be  considered  sub  judice. 

As  the  corroboration  of  other's  experience  is  desired,  not  only 
by  the  profession,  but  also  by  Dr.  Otis,  in  the  preceding  as  well  as 
in  the  other  proposition  which  he  has  forcibly  advocated,  as  to  the 
influence  of  a  so-called  contracted  meatus  in  the  production  of  a 
spasmodic  stricture «and  irritable  bladder,  the  consideration  of  this 
subject  must  be  left  to  such  a  test.  So  far,  individually  speaking, 
but  one  case  has  been  observed  of  improvement,  (and  that  only  a 
partial  one),  to  a  cystitis  (without  spasmodic  stricture)  by  the  divi- 
sion of  the  meatus  ;  and,  without  denying  the  influence  of  reflex 
action,  so  strongly  supported  by  analogy  elsewhere,  it  was  suggest- 
ed by  the  reporter  that  the  relief  to  the  inflamed  bladder  obtained 
by  the  readier  and  easier  outlet  of  the  urine  through  an  enlarged 
meatus  ought  to  be  entertained  as  a  factor  in  the  explanation  of 
such  cases. 

Oudenhouen  (28)  in  the  Arch.  Med.  Beiges,  remarks  that  he  had 
observed  the  rarity  of  stricture  of  the  urethra  in  the  Japanese, 
Chinese,  und  Malays,  in  spite  of  the  frequency  of  gonorrhoea,  and 
attributes  this  exemption  to  their  mode  of  urination,  which  is 
always  performed  in  a  sitting  posture.  This,  Oudenhouen  says, 
diminishes  the  curve  of  the  urethra  and  leaves  the  genitals  and 
the  penis  particularly  free  from  pressure,  whereas  in  the  so-called 
more  civilized  people  the  pantaloons  augment  the  urethral  curve, 
causes  more  friction  on  its  walls,  and  thus  easily  erodes  the  iiv 
flamed  epithelium  and  intensifies  the  effect  of  the  existing  gon- 
orrhoea, and  finally  produces  stricture.  He,  therefore,  advises 
patients  with  the  gonorrhoea  to  urinate  with  the  dress  let  down  to 
the  knees,  or  better  yet  in  the  squatting  position. 

Teevan  (31)  conducts  subcutaneous  urethrotomy  by  first  project- 
ing the  convexity  of  a  grooved  sound  forward  in  the  perineum, 
then  puncturing  the  urethra  with  a  tenotomy  knife,  anterior  to  the 
stricture.     He  divides  it  along  the  groove  of  the  sound  by  a  to 
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and  fro   movement,  similar  to  the   method  suggested  many  years 
since  by  Mr.  Henry  Dick,  of  London. 

To  facilitate  the  operation  of  external  urethrotomy  with  a  guide, 
Mr.  Teevan  has  in  another  article  offered  another  instrument  to 
the  profession.  It  consists  of  a  slender,  grooved  catheter  which  is 
to  be  inserted  through  the  stricture  into  the  bladder.  A  flexible 
(Wakley's)  catheter  is  then  to  be  glided  over  this  to  the  face  of 
the  stricture,  and  after  the  division  of  this  latter,  is  to  be  passed  on 
towards,  or  into  the  bladder,  insuring  thus  a  satisfactory  section 
of  the  nodular  tissue  as  well  as  a  certainty  of  being  in  the  correct 
channel. 

This  last  is  certainly  of  service,  but  the  other  asserted  advantage 
is  not  so  clear  and  is  better  attained  by  other  means. 

In  the  discussion  which  followed  the  presentation  of  this  instru- 
ment, Mr.  Hulke  intimated  that  Sir  Wm.  Fergusson  had  employed 
a  similar  instrument  some  twenty  years  earlier. 

According  to  same  writer  (31  c)  the  methods  of  treating  strictures 
now  in  vogue  are,  (1.)  The  expectant  plan  i.e.,  rest,  warmth  and 
purging — only  reserved  at  the  present  time  as  an  aid  in  overcom- 
ing difficult  strictures.  (2.)  Continuous  dilatation.  (3.)  Gradual 
dilatation — in  favor  with  most  surgeons,  and  failures  rare  when  soft 
French  instruments  are  used.  (4.)  Caustics — of  service  in  impass- 
able stricture,  in  order  to  open  a  way  for  the  introduction  of  an  in- 
strument. (5.)  Electrolysis — still  subjudice.  (6.)  By  sliding  one  in- 
strument over  another  (Wakley) — useful  where  false  passage 
exists,  or  where  the  stricture  is  very  tortuous.  (7.)  Forcible 
dilatation  (divulsion) — a  treatment  rapidly  falling  into  disuse.  (8.) 
Urethrotomy-the  internal  section  he  states  is  rapidly  gaining  in  use 
in  all  parts  of  the  world,  though  he  believes  subcutaneous  urethro- 
tomy to  be  the  operation  of  the  future.  External  urethrotomy  he 
reserves  for  horny  or  resilient  strictures,  complicated  with  per- 
ineal abscess  or  fistula. 

In  considering  the  question  which  has  lately  been  revived  :  "  Is 
stricture  of  the  urethra  curable  ?"  Mr.  Teevan,  (31^)  whose  clinic 
affords  him  probably  the  greatest  amount  of  material  of  any  one  in 
London,  says : — "  So  far  as  I  know,  no  surgeon  has  ever  been  able 
"  to  place  before  the  profession  a  dozen  cases  of  stricture  which  he 
"  has  cured  by  operation  and  which  have  been  submitted  to  a 
"  crucial  time-test.  The  matter  stands  thus  :  whatever  operation 
"  we  may  select  for  the  relief  of  a  stricture,  we  shall  fail  to  cure 
"  the  patient.  Pathologically  speaking,  no  stricture  is  curable 
"  but  practically  nearly  all  strictures  are  remediable.  Of  all  cases 
"  of  operation  for  strictures  that  have  come  under  my  care,  in  which 
"  the  operation  was  performed  by  myself  or  others,  I  have  never 
"  yet  met  one  in  which  on  examination  with  the  bougie  a  boule,  I 
"  did  not  detect  some  remains  of  the  stricture,  though  years  may 
"  have  passed  away  after  the  operation."  This  was  also,  he  says 
the  judgment  of  Delpech,  and  it  has  not  yet  been  reversed. 

34.  Boulomier. — Urinal  for  use  while  asleep.  {Urinal  de  nuit.) 
Progres  Medical,  June  5,  1875. 
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35.  Cuffer. — Tuberculisation  des  organes  genito-urinaires.  Pro- 
gres  Medical,  March  20,  1875. 

36.  Frank. — Hydrocele  treated  successfully  by  electrolysis  and 
galvano-caustic.     Arch.  Electrology  &  Neurology,  Nov.  1874. 

37.  Fuchs. — Ligatur  de  Penis.  Med.  Chir.  Central  Blatt, 
No.  iij.  1875. 

38.  Manson. — Wpunds  of  the  perineal  urethra.  London 
Med.  Record,  April  14,  1875. 

39.  Martini. — Uber  trichiasis  vesical.  Arch.  f.  Klin.  Chirurg. 
Bd.  17.    Farsc.  iij.  p.  449. 

40.  Moldenhauer.  Dislocation  of  penis.  {Fall  von  luxatio 
Penis?)     Berl.    Klin.    Wochenschrift,  No.  45,  1874. 

41.  Petersen. — Zur  luxatio  penis.     Idem.,  No.  48,  1874. 

42.  Notta. — Rupture  of   the  urethra.     Gaz.  Hebdom.,  June  4, 

1875. 

43.  Otis,  F.  N. — Potts'  disease  of  the  spine,  associated  with 
neuralgia  of  the  genito-urinary  apparatus.  N.  Y.  Med.  Record, 
April  24,  1875. 

44.  Pinkham. — Distension  of  the  bladder  mistaken  for  asci- 
tes.    N.  Y.  Med.  Record,  March  6,  1875. 

45.  Paget,  Sir  Jas. — On  the  minor  signs  of  Gout,  etc.  Br. 
Med.  Jour.,  May  29th,  1875. 

46.  Saison. — Neuralgia  of  the  testicle  {Observation  de  neuralgie 
du  testicule).     La  France  Medical  e  April  28  1875. 

47.  Weigand. — Gangrene  of  the  Penis  and  Scrotum.  {Gangran 
an  den  Geschlectstheilen?)     Berl.  Klin.  Wochens.     No.  10,  1875. 

In  Fuchs'  case  (37)  a  boy  6J  years,  who  had  incontinence  of 
urine  for  which  he  had  been  reproved  but  not  actually  punished, 
suffered  with  painful  micturition  associated  with  a  swollen  and 
sloughy  prepuce.  At  one  inch  from  the  root  of  the  penis  an  annu- 
lar granulating,  linear  surface  was  found  extending  through  the  skin, 
corpora  cavernosa  and  corpus  spongiosum  nearly  to  the  urethra.  No 
satisfactory  history  of  the  ulcer  was  given  by  the  boy.  Fuchs,  after 
much  search,  found  among  the  granulations  a  black  shred  which 
proved  to  be  the  end  of  a  thread  which  the  patient  had  tied  around 
his  penis  to  prevent  the  escape  of  urine.  This  was  divided  and  re- 
moved. At  the  end  of  a  year  the  penis  had  regained  a  normal 
condition,  except  that  some  hardness  and  swelling  of  the  prepuce 
remained. 
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On  the  Psoriasis  or  Lepra.  By  George  Gaskoin,  Surgeon  to 
the  British  Hospital  for  Diseases  of  the  Skin,  etc.  London  : 
J.  &  A.  Churchill,  1875.     pp.  206. 

ACCURACY  in  diagnosis  and  clearly  defined  lines  of  treat- 
ment based  thereon  are  of  the  utmost  value  in  the 
practice  of  Dermatology,  as  in  other  branches  of  medicine,  and  it 
is  peculiarly  unfortunate  when  those  who  occupy  the  position  of 
teachers  fail  to  impart  a  knowledge  of  these  points  which  may  be 
of  service  to  others.  Dr.  Gaskoin  says  that  he  has  written  this 
book  because  "  the  views  I  had  of  this  complaint  did  not,  in  many 
respects,  correspond  with  those  which  are  commonly  entertained," 
and  this  fact  is  obvious  on  its  perusal,  for  the  author,  among  other 
incongruities,  very  plainly  includes  under  his  description  of  psoriasis 
not  only  the  scaly  syphilitic  eruption,  but  also  certain  cases  of 
eczema.  Now  the  confounding  of  syphilis,  psoriasis  and  eczema, 
we  think  an  error  of  the  gravest  importance,  and  one  which  the 
practitioner  should  take  the  greatest  precautions  to  guard  against, 
whereas  in  the  present  work  the  differential  diagnosis  between 
them  and  the  indications  for  treatment  are  not  at  all  well  given. 

The  book  contains  the  histories,  more  or  less  complete,  of  over 
250  cases  of  what  he  reckons  as  psoriasis,  but  they  are  so  imper- 
fectly given,  and  the  diagnosis  in  many  instances  is  so  doubtful,  that 
they  are  of  very  little  if  any  real  service.  Thus,  some  cases  are 
headed  psoriasis  or  eczema  genitalium,  others  psoriasis  labialis,  in- 
cluding cases  of  syphiloderma  and  eczema.  We  cannot  agree 
with  our  author  on  the  "  affinities  "  of  psoriasis  and  elephantiasis, 
alopecia,  cancer,  acne,  rosacea  and  erythema. 

In  treatment,  the  teachings  of  the  book  are  strongly  toward 
internal  medication,  with  diet,  etc.,  and  he  very  properly  warns 
against  the  indiscriminate  use  of  severe  local  stimulation,  as  taught 
and  practiced  by  many.  He  prizes  arsenic  most,  given  internally, 
but  pays  a  high  tribute  to  cod-liver  oil,  in  scrofulous  cases,  passing 
over  alkalies  with,  we  think,  unmerited  neglect.  It  is  to  be 
regretted  that  the  work  is  not  more  practical  in  character,  for  as  it 
stands  it  is  of  but  little  use  to  general  practioners  ;  it  forms,  how- 
ever, a  contribution  to  the  subject  which  is  of  certain  value  to 
those  well  versed  in  diseases  of  the  skin. 
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The  Relations  of  Erythejna  Papulatum  to  Rheumatism  {De  r   ery- 

theme  papuleux,  dans  ses  rapports  avec  le  rhumatisme),  by  Camille 

Coulaud,  Paris,  1875. 

In  this  brochure,  the  author  attempts  to  prove  that  erythema 
papulatum  is  identical  in  nature  with  erythema  nodosum,  and  that 
it  is  a  cutaneous  localization  of  the  rheumatic  diathesis.  This  view- 
is  based  upon  the  occurrence  of  the  affection  either  before,  during 
or^after  a  rheumatismal  attack.  And,  furthermore,  upon  the  Occur- 
rence in  connection  with  this  affection,  of  inflammation  of  certain 
serous  membranes,  such  as  takes  place  in  rheumatism. 

That  rheumatism  plays  an  exceedingly  important  part  in  the 
etiology  of  many  skin  affections,  cannot  be  denied,  but  the  con- 
stant dependence  of  these  upon  a  rheumatic  state  of  the  economy 
remains  yet  to  be  proven.  Starting  with  the  assumption  that  acne, 
or  eczema,  or  erythema,  is  rheumatic  in  its  nature,  it  is  easy  to  elicit 
a  rheumatic  history  in  either  the  person  or  family  of  a  patient. 
Still  easier  is  it  to  assert  that  the  skin  affection  is  of  itself  an  evi- 
dence of  the  constitutional  tendency,  and  to  predict  that  sooner  or 
later,  rheumatism  in  its  ordinary  form  will  manifest  itself.  But 
rheumatism  is  not  a  rare  disease,  and  it  would  not  be  at  all  difficult 
by  pains-taking,  and  perhaps  slightly  biased  catechism  to  draw  out 
a  history  of  articular  pains  or  pleurisy,  or,  in  many  cases  of  ill- 
nourished  dispensary  patients,  to  discover  a  slight  cardiac  murmur 
among  those  affected  with  itch  or  ring-worm.  So  long  as  other  skin 
affections  are  liable  to  attack  rheumatic  individuals,  and  so  long  as 
erythema  is  frequently  observed  in  those  free  from  every  suspicion 
of  a  rheumatic  tendency,  it  is  far  easier  to  claim  than  to  demon- 
strate a  relation  between  the  two. 

While  we  cannot  deny  the  truth  of  the  conclusion  arrived  at  by 
our  author,  we  are  far  from  feeling  ourselves  obliged  to  accept  them 
as  such  after  reading  the  twenty  cases  upon  which  these  are  based. 

The  question,  however,  if  not  proven,  is  well  stated,  and  the  views 
of  certain  leading  French  writers  are  clearly  given.  G.  H.  F. 

A  study  of  Dermatitis  Exfoliativa  Universalis,  f"  Etude  sur  la  der- 
matite  exfoliatrice  generalise"  ),  by  Emile  PerCHERON,  Paris,  1875. 
This  excellent  thesis  is  based  upon  the  record  of  a  rare  case  of 
skin  disease  which  was  most  carefully  observed  for  nearly  eight 
months  in  the  wards  of  the  Hopital  St.  Louis.  Other  cases  of 
extensive  epidermic  exfoliation  described  by  various  writers  under 
various  names,  are  brought  together  and  a  most  instructive  com- 
parison instituted.  The  little  work  is  indeed  a  most  valuable  addi- 
tion to  dermatological  literature. 

G.  H.  F. 


Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence.' 
— Cicero,  Brut.  13.50. 
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A    CASE    OF    IDIOPATHIC     MULTIPLE    MEDULLARY 

ROUND-CELLED  SARCOMA  OF  THE  SKIN,  WITH 

A   RETROSPECT    OF    ALL    RECORDED 

SIMILAR  CASES.  * 

BY  EDWARD  WIGGLESWORTH,  JR.,  A.M.  M.D.  (HARV.). 

Physician  to  the  Boston  Dispensary  for  Skin  Diseases  ;  Lecturer  on  Syphilis  at  the 
Harvard  Medical  School,  Boston,  etc. 

My  object  in  presenting  this  paper  is  merely  to  place  upon 
record,  in  the  history  of  diseases  of  the  skin,  the  fact  of  the  oc- 
currence of  a  form  of  disease  of  which  form  there,  exists  at  present 
no  distinctly  recorded  example  precisely  similar  both  histologically 
and  clinically  considered. 

There  are  recorded,  however,  nine  cases  resembling  this  one, 
namely,  one  by  Korte  in  1863  ;two  by  Kobner  in  1869  j  five  by  Kap- 
osi in  1872,  to  which  is  appended  a  non-recorded  case  of  Billroth's  ; 
and  one  by  Webber  in  1873.  Autopsies  were  made  in  only  three 
of  these  cases,  and  in  only  six  was  there  any  examination  with  the 
microscope.  Port  (1873),  Huguenin  (1874),  and  Taylor  (1875), 
have  also  referred  to  cases  which  they  regarded  as  sarcomatous. 

It  is  moreover  not  impossible  that  cases  similar  to  the  one 
under  consideration  may  have  been  formerly  reported  under  the 
title  of  Carcinoma,  though  I  find  none  such,  since  it  is  only  recently 
that  a  sufficiently  precise  line  of  demarcation  has  been  drawn  be- 
tween carcinoma  and  sarcoma.  Thus,  it  is  but  twenty-three 
years  since  Wislocki  t  distinguished  "  Carcinoma  from  Sarcoma 


*  Read  before  the  New  York  Dermatological  Society,  December, 
t  Canstatt's  Jahresb.  IV.  286,  1852. 
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only  by  its  peculiar  medullary  juice  and  by  its  dyscrasic  and  prob- 
ably primary  origin."  In  1854  Wernher  *  stated  that  in  his  opin- 
ion many  "  tumors  which  are  regarded  as  cancer  belong  properly 
to  the  category  of  sarcoma."  In  1855  Rokitanski  f  considered 
"  Sarcomata  as  connective  tissue  tumors,  which  are  distinguished 
from  fibrous  tumors,  and  especially  from  fibroids  of  the  uterus, 
chiefly  by  the  lack  of  a  sharply  defined  border,  and  which  consist 
of  an  embryonic  gelatinous  and  of  a  fibrillary  connective  tissue." 
In  1856  Leydhecker  X  says  of  Sarcoma,  "Its  essential  component 
part  is  a  connective  tissue  of  a  low  grade  which  shows  no  tend- 
ency to  develop  into  a  ripe  connective  tissue,  but,  retaining  its 
immature  condition,  continues  to  proliferate.  A  universal  infection, 
as  in  the  case  of  malignant  tumors,  is  a  rare  exception  in  the  course 
of  sarcoma."  And  yet  Leydhecker's  "  Sarcoma"  included  many 
forms  now  considered  as  distinct,  e.  g.  the  flbro-plastic  tumors  of 
Lebert  j  the  cancroid  of  Bennet ;  the  "  steatoma,"  the  "  albu- 
minous flbriod,"  and  glandular  gelatinous  tumors  of  Schuh ;  the 
recurring  fibroid  and  flbro-nucleated  tumors  of  Paget,  etc.  In 
1858  Virchow  ||  described  sarcoma  as  "a  formation,  the  tissue  of 
which  belongs  to  the  connective  substances,  as  to  general  type,  and 
is  only  to  be  distinguished  from  the  various  sharply  defined  species 
of  the  connective  tissue  groups  by  its  excessive  development  of 
cell-elements  ;  "  furthermore,  in  1862-1863  §  as  "a  tissue  in  which 
cells  and  intercellular  substance,  even  when  this  latter  is  reduced 
to  a  minimum,  are  united  in  a  firm  coherent  structure  which  re- 
ceives vessels  and  stands  in  the  relation  of  continuity  to  the  neigh- 
boring tissues  of  connective  substance."  Virchow's  definition  is 
the  one  at  present  accepted.     My  case  is  as  follows : — 

Jan.  8th,  1873. — Mrs.  F.,  a  middle-sized  woman,  aged  40  years,  was 
kindly  brought  to  me  and  committed  to  my  care  by  Dr.  A.  M.  Sumner,  of 
Boston. 

History. — In  April,  1872,  nothing  abnormal  having  been  seen  three 
days  before,  she  noticed  a  band  of  small  spots,  "  like  mosquito-bites," 
extending  across  the  epigastric  and  hypochondriac  regions  from  side  to 
side  and  measuring,  from  just  below  the  breasts  downward,  some  ten 
inches  in  width.  The  spots  forming  this  band  were  faintly  pinkish, 
slightly  elevated,  hard  and  discrete.  From  that  time  till  to-day  the 
number  or  the  spots,  she  thinks,  has  gradually  increased,  the  new  ones 
resembling  their  predecessors  in  appearance.  This  numerical  increase 
is  uninfluenced  by  the  season  of  the  year.  The  spots  were  faint  on 
rising  in  the  morning,  but  after  a  bath  or  an  exposure  to  cold  became 
darker.     During  the  summer  also  their  color  had  been  fainter  than  dur- 

*  Canstatt,  II.  27,  1854. 

t  Lehrbuch  der  Pathologischen  Anatomie,  I.  165. 

X  Zum  Diagnose  der  Sarcomatosen  Geschwulste,  Inaug.  Dissert.  Giessen.  1856. 
|j  Cellular  Pathology,  p.  486. 
§  Krankhaften  Geschwulste.  XIX.   Vorlesung. 
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ing  cold  weather.  They  had  increased  peripherally  and  in  height  from 
the  first,  though  with  varying  degrees  of  rapidity  and  consistency. 
Bunches  once  formed  retained  their  color  permanently,  though  differing 
slightly  in  this  respect  among  themselves.  No  itching  or  pain,  sponta- 
eous  or  upon  pressure,  previous  to  Jan.  2nd,  on  which  day  she  began  to 
take  iodide  of  potassium,  and  noticed  that  the  spots  itched  slightly. 
Had  had  no  other  treatment.  No  cancer  in  the  family.  No  signs  of 
syphilis,  scrofula  or  tuberculosis.  Had  given  birth  normally  to  several 
healthy  children.  Previous  health  good,  though  very  "  nervous"  and 
subject  to  headaches  upon  the  least  excitement. 

Status  Preesens. — Refused  a  general  examination.  Inspection  of  the 
arms  disclosed  upon  the  external  aspect  of  the  upper  right  arm,  at  the 
junction  of  the  lowest  and  middle  thirds,  one  well-defined,  firm,  convex, 
bluish-red,  unlobulated  lump,  about  an  inch  in  diameter  at  the  base, 
adherent  to  the  skin,  slightly  elastic,  smooth  and  without  fissures  or  ulcer- 
ation. No  pain  even  upon  strong  pressure.  A  similar  nodule,  more 
prominent  but  rather  less  in  diameter,  occupied  a  space  just  over  the 
inner  end  of  the  left  eyebrow  and  impinged  slightly  upon  it.  Two  similar 
nodules,  each  about  half  the  size  of  the  one  upon  the  right  arm,  were 
situated  upon  the  anterior  aspect  of  the  upper  left  arm,  one  on  each  side 
of  the  lower  third  of  the  biceps  muscle.  On  the  right  fore-arm,  seven, 
on  the  left  fore-arm  three  small,  (size  of  a  gold  dollar)  discrete,  violet- 
red,  firm,  slightly  prominent  infiltrations.  All  the  nodules  were  slightly- 
compressible  and  turned  paler,  for  an  instant  only,  when  compressed.. 
In  several  cases  there  was  moderate  desquamation.  Temperature  of 
spots  normal  and  no  pulsation  or  fluctuation  existed.  The  smaller  spots 
upon  the  fore-arms  shaded  off  gradually  as  to  color  and  consistency  into, 
the  surrounding  skin  and  were  movable  with  it.  Lymphatic  vessels  and 
glands  unaffected. 

She  was  allowed  to  continue  iodide  of  potassium  and  to  paint  the 
lesions  with  collodion,  after  rubbing  mercurial  ointment  into  them. 

Jan.  15th. — Patient  called  and  reported  improvement.  Some  of  the; 
nodules  were  in  reality  smaller  and  so  also  the  spots,  a  few  of  which  had 
disappeared.     Treatment  continued  and  wine  allowed. 

Jan.  25th. — Patient  thinks  there  is  continued  improvement,  and  in 
particular  that  the  nodules  are  softening.  No  marked  change  can,  how- 
ever, be  detected  upon  examination.  An  uncolored  subcutaneous  nodule 
can  be  felt  upon  the  upper  left  arm  near  the  shoulder.  A  "  lump" 
appeared  also  a  few  days  since  on  "the  back  of  the  neck  and  is  gradually 
enlarging.  Itching  has  ceased.  Reports  weakness.  Egg-nog  and  milk- 
punch  allowed. 

Feb.  6th. — Patient's  husband  called  and  reported  his  wife  quite  weak. 
"  Several  spots  and  nodules  are  smaller.  The  one  on  the  neck  swelled' 
in  three  days  to  twice  the  size  of  a  walnut,  but  has  now  diminished  in 
size  and  become  flattened.    There  is  some  pain  around  it  upon  pressure." 
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As  a  change  of  treatment  was  requested,  the  external  application  of 
tincture  of  iodine  was  substituted  for  the  mercurial  inunction  and  collo- 
dion. A  more  general  examination  was  again  requested  and  the  gravity 
of  the  case  explained  to  the  husband. 

Feb.  15th. — A  general  examination  showed  some  forty  to  fifty  addi- 
tional nodules  and  spots  distributed  generally  over  the  breast  and  back, 
upon  the  inner  aspect  of  the  thighs  and  upon  the  nates.  Quite  a  large 
tumor  was  situated  over  the  pit  of  the  stomach.  The  breasts  were 
mere  lobulated  masses  of  disease,  hypertrophied  and  infiltrated,  and 
presented  the  typical  aspect  of  Virchow's  sarcoma  diffusum  of  the  female 
breast.  The  bunch  on  the  neck  was  slightly  larger  than  when  first 
noticed,  and  excoriated  from  the  application  of  iodine.  The  nodule  over 
the  eyebrow  was  bluish-red,  smooth,  shining  and  exfoliating.  The 
patient  complains  of  rheumatoid  pain  in  the  right  shoulder  and  arm  on 
movement ;  also  of  constipation,  but  feels  in  general  stronger.  Tartrate 
of  iron  and  potass  a  was  substituted  for  the  iodide  of  potassium.  Whiskey 
to  be  taken  at  meal  times.  A  cathartic  was  prescribed.  The  desirability 
of  the  removal  of  the  tumor  of  the  eyebrow  was  dwelt  upon.  The 
patient  refused,  however,  to  submit  to  any  operation. 

Feb.  25th. — Constipation  relieved.  Patient  feels  much  better,  though 
still  weak.  Another  subcutaneous  nodule  has  appeared  in  the  left 
mamma.  Some  pain  is  felt  on  deep  pressure  upon  the  bunch  on  the 
lower  left  leg.  The  application  of  sheet  lead  was  suggested  as  a  placebo 
and  the  syrup  of  the  triple  phosphates  was  substituted  for  the  ferruginous 
tonic.  The  removal  of  the  lump  from  the  eyebrow  was  again  suggested, 
but  this  only  made  the  patient  very  nervous  and  frightened. 

March  3rd. — Received  from  Mr.  F.  a  letter  stating  that  his  wife's 
catamenia  had  been  delayed  eight  days  beyond  the  proper  time,  and  "  for 
the  last  four  days  there  had  come  away  a  slightly  colored  thin  fluid,  not  at 
all  like  the  menstrual  flow."  He  had  persuaded  her  to  submit  to  the 
removal  of  the  tumor  over  the  eyebrow. 

March  8th. — The  tumor  was  removed  by  Dr.  J.  C.  Warren,  of  Boston. 
The  patient  did  very  well,  and  in  a  few  days  left  for  Maine,  where  her 
family  resided,  and  I  lost  sight  of  her.  The  husband  called  a  week  later 
to  see  if  the  microscope  confirmed  my  diagnosis  of  Sarcoma,  and  was 
again  warned  of  the  gravity  of  the  disease. 

The  tumor,  on  section,  was  pale  gray  in  color,  and  glistened  strongly. 
Fresh  preparations  placed  under  the  microscope  showed  that  the  tumor 
was  composed  of  a  fibrous  tissue,  infiltrated  with  large  round  cells,  with 
but  little  protoplasm.  The  nuclei  were  large  and  pale,  often  containing 
a  single  nucleolus,  and  sometimes  two,  as  could  be  seen  readily  when 
dilute  acetic  acid  was  added.  For  a  more  thorough  examination  the 
tumor  was  then  handled  to  Dr.  R.  H.  Fitz,  who  reports  as  follows  : 

"  The  nodule  received  for  examination  was  spherical,  of  the  size  of  a 
Jarge   cherry;     the   surface  smooth,  covered  with    a    thin   translucent 
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liver  of  epidermis,  beneath  which  were  scattered  irregularly,  minute, 
transparant,  sago-like  granules  ;  balls  of  epidermis  contained  in  the  dilated 
hair  follicles,  also  occasional  hemorrhagic  points.  The  specimen  was 
hardened  in  a  two  per  cent,  solution  of  chromic  acid." 

The  disease  was  found  to  be  seated  mainly  in  the  cutis,  an  extreme 
hvpertrophly  of  the  papilae  having  taken  place,  with  both  thickening 
and  elongation  :  the  rete  mucosum  between  the  papillae  formed  long 
thin  bands  of  epihelium  extending  downwards  nearly  to  the  base  of  the 
tumor. 

The  surface  of  the  section  of  the  hardened  specimen  was  relatively 
homogeneous,  presenting  no  evidence  of  secondary  degenerative  changes. 

The  cells  of  the  tumor  in  the  fresh  condition  were  round,  relatively 
uniform  in  size,  considerably  larger  than  a  white  blood  corpuscle.  They 
contained  a  single  granular  nuclceus,  which  was  relatively  large  in  com- 
parison with  the  faintly  granular,  exceedingly  destructible  mass  of  pro- 
toplasm surrounding.  The  examination  of  sections  from  the  hardened 
specimen  showed  that  these  cells  were  imbedded  in  a  more  or  less  re- 
ticulated, delicately  fibrous  stroma,  the  meshes  of  which  enclosed,  as  a 
rule,  single  cells.     Nuclei  in  the  stroma  were  not  observed. 

The  nodule  examined  presented  but  few  blood  vessels  ;  extravasated 
blood  was  occasionally  found.  The  hair  follicles,  sebaceous  and  sweat 
glands  were  found  intact,  though  surrounded  by  the  new  growth.  Large 
nerve  trunks  traversed  the  diseased  tissue  in  an  apparently  unaltered 
condition.  In  the  subcutaneous  fat  tissue  a  progressive  diminution  in 
the  size  of  the  fat  cells  could  be  observed.  Where  the  alteration  was 
less  extreme  an  infiltration  of  small  round  cells  between  and  about  the 
fat  cells  was  evident.  Muscular  fibres  were  often  separated  from  each 
other  by  elongated  lines  of  new-formed  cells,  and  in  places  individual 
bundles  were  found  on  cross  section  to  contain  less  fibres  than  normal. 
Evident  alterations  of  the  muscular  substance  beyond  variations  in  size 
and  quantity  could  not  be  ascertained. 

So  far  as  the  seat  of  the  disease  could  be  determined  from  the  sec- 
tions examined,  it  seemed  as  if  the  origin  of  the  growth  was  in  the  pap- 
illary layer.  Thence  it  extended  downwards  into  the  subcutaneous  tissue. 
In  the  epidermis  occasional  minute  vesicles  were  observed  ;  the  individ- 
ual cells  of  this  layer  were  often  considerably  enlarged. 

The  specimen  was  regarded  as  a  round-celled,  medullary  sarcoma. 

The  conclusion  of  the  clinical  history  of  this  case  was  obtained  from 
Mr.  F.,  the  husband  of  the  patient.  He  called  on  June  27th,  1874,  upon 
his  return  from  a  long  sea  voyage.  The  wound  healed  by  first  in- 
tention within  a  few  days,  and  Mrs.  F.  was  up  and  out  of  doors  as  usual. 
But  before  long  a  new  nodule  formed  in  the  cicatrice.  Then  diarrhoea 
set  in  and  lasted  for  three  days,  and  was  followed  by  catarrh  and  a  roar- 
ing in  the  right  ear,  with  deafness.  For  three  weeks  there  was  general 
debility  and  gradual  sinking.  An  ulcer  formed  upon  the  left  leg  above 
the  knee  from  a  nodule  breaking  down,  and  the  whole  left  leg  and  right 
foot  became  cedematous.  One  Saturday  the  right  thigh  began  to  ulcer- 
ate, and  from  the  Thursday  following  she  sank  rapidly,  and  died  without 
pain  at  10  o'clock  a.  m.  the  succeeding  Sunday,  after  getting  up  from 
bed  without  help  at  7.  30  a.  m.  as  usual.  Of  course  there  had  been  no 
autopsy. 
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A  brief  synopsis  of  all  similiar  cases  as  yet  on  record  will 
serve  to  mark  their  points  of  resemblance  and  dessimilarity. 

Korte's  Case.     [Ein  Fall  von  weit  verbreiteter  Sarcombildung*~] 

A  woman,  set.  40  years,  applied  for  treatment  for  so-called  "  haemor- 
rhoids." One,  the  size  of  an  almond,  situated  outside  of  the  anus,  was  re- 
moved with  the  e'craseur.  The  wound  healed  quickly,  and  the  haemor- 
rhoidal  bleeding  ceased.  The  tumor,  flattened,  fissured  and  covered  by 
a  mucous-membrane  like  coat,  showed  on  examination  all  the  elements 
of  a  sarcoma.  In  the  autumn  of  1863  (time  elapsed  since  the  first  ope- 
ration not  stated),  a  painless  glandular  swelling  appeared  in  the  arm-pit 
over  the  third  rib,  and  was  not  relieved  by  inunction  of  ung.  potass, 
iodid.  Some  months  later,  the  patient  having  been  treated,  without 
relief,  meanwhile,  for  various  neuralgic  pains,  tumors  appeared,  at  first 
upon  the  left  breast,  then  others  upon  the  most  diverse  parts  of  the 
body,  until  there  were  some  70  to  80  in  number,  extending  over  the  whole 
body  from  the  groins  to  the  neck.  They  lay  often  deep  under  the  cutis, 
were  not  adherent  to  the  skin,  and  were  painless.  One  such  appeared 
also  on  one  of  the  labia,  and  it  is  presumed  that  others  were  contained  with" 
in  the  cavity  of  the  pelvis,  since,  towards  the  end  of  the  patient's  life,  a  rec- 
tovaginal fistula  formed,  due  probably  to  the  suppuration  of  one  of  these 
tumors,  and  the  patient  died  after  three  to  four  months  of  sinking  and 
protracted  fever.  The  autopsy  by  Recklinghausen  disclosed  masses  of 
sarcoma,  not  only  in  the  subcutaneous  cellular  tissue  and  in  the  lymph 
glands,  but  also  in  the  liver,  kidneys,  pancreas  and  mesenteric  glands. 
The  most  advanced  condition  of  things  was  in  the  rectum  four  inches 
above  the  anus,  where  the  abscess  had  formed  which  had  opened  the 
passage  between  the  rectum  and  vagina. 

Korte  adds  that  his  case  shows  the  possibility,  under  certain  circum- 
stances, of   a  malignant  course  in  Sarcoma  resembling  that  of   Carcino- 


Kobner  [Zur  Kenntniss  der  allgemeiner  Sarcomatose  und  der 
Haictsarcome  im  Besonderen  1 .]  reports  two  cases  :    f 

M.  S.,  aged  43  years,  a  stoutly-built  dealer  in  horses,  presented  him- 
self for  treatment  in  Aug.,  1866,  on  account  of  gastric  catarrh.  A  few 
painless  protuberances  had  been  incidentally  noticed  a  few  weeks  previous- 
ly upon  the  abdomen,  and  were  still  present.  Jan.  7th,  1867,  after  marked 
conjunctivits,  exophthalmia  of  both  eyes  came  on  quite  suddenly,  and 
Jan.  13th  an  indolent  bubo  as  large  as  a  pigeon's  egg  (duration  unknown), 
was  found  by  the  physician  below  Poupart's  ligament  on  the  right  side* 
Paresis  of  the  nervus  abducens  sinister  and  boring  pains  in  the  fore" 
head  were  also  present.  A  general  examination,  Jan.  16th,  showed  upon 
the  thorax  and  abdomen  numerous  pale,  hard,  pea-sized  papules  seated 

*  Deutsche  Klinik.  No.  22,  1863. 
t  Archiv  fiir  Dermatologie  and  Syph.  1869,  p.  369. 
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in  the  corium,  some  of  them  even  penetrating  the  subcutaneous  tissue 
and  consequently  being  immovable,  all  painless  and  not  emptying  on 
pressure.  The  follicular  orifices  were  not  enlarged.  The  largest  nod- 
ules were  discrete  and  semi-protuberant,  felt  especially  hard,  and  were 
rose-colored.  The  swelling  of  the  lymphatic  glands  of  the  right  groin 
was  as  large  as  a  hen's  egg  and  painless  except  in  one  small  spot.  Dur- 
ing the  following  two  weeks  the  nodules  increased  in  number  upon  the 
trunk  and  on  the  scalp.  Toward  the  end  of  Jan.,  1867,  ulceration  and 
perforation  of  the  left  cornea  with  continued  fever;  nausea  and  constipa- 
tion also  from  the  beginning.  Feb.  4th,  symptoms  of  oedema  of  the  brain 
appeared  and  the  patient  died  Feb.  5th.  Microscopically  examined,  the 
neoplasms  proved  to  be  typical  sarcoma ;  pure  spindle-cell  sarcoma  in 
the  skin  and  subcutaneous  tissue  and  in  the  orbital  tumors  ;  in  the  bubo, 
however,  mixed  also  with  giant  cells. 

Rosa  J.,  set.  45  years,  wife  of  a  filecutter.  Stout  and  strong.  Had 
from  infancy  a  mother's  mark  on  the  radical  side  of  the  nail  phalanx  of 
the  left  forefinger,  probably  a  small  naevus  spilus.  Married  at  21  years 
of  age,  and  had  since,  from  hard  work,  frequently  rubbed  the  spot  sore 
and  caused  it  to  smart.  Three  or  four  years  ago  it  began  to  grow  and 
prickle,  a  vesicant  having  been  applied.  Since  then  it  had  been  three 
times  cauterized  with  caustic  plasters  by  a  quack.  The  third  plaster 
was  applied  in  May,  1866,  at  which  time  the  glands  in  the  left  axilla  had 
also  become  swollen.  In  Aug.  and  Sept.,  1866,  patient  had  the  cholera, 
after  recovering  from  which,  these  glands  increased  greatly  in  size,  and 
other  nodules  were  developed.  Jan.  16th,  1867,  there  existed  a  tumor  as 
large  as  an  apple  in  the  subcutaneous  tissue  of  the  left  supraclavicular 
fossa,  and  over  the  right  scapula  several  nodules  of  the  size  of  walnuts. 
Other  similar  nodules  also  exist  in  the  right  axilla,  though  unnoticed  up 
to  date  by  the  patient.  These  tumors  are  hard,  tuberculate,  movable  on 
their  bases,  but  adherent  for  the  most  part  to  the  skin,  and  painless  even 
upon  strong  pressure.  At  the  end  of  January  a  round  tumor,  of  the  size 
of  a  cherry  was  detached  in  the  subcutaneous  tissue  of  the  loin  and  in 
February  a  similar  one  upon  the  breast-bone.  Towards  the  end  of 
March  the  tumors  had  increased  still  more  in  size,  and  there  was  excessive 
Constipation.  *  Apr.  4th,  vomiting.  Apr.  7th,  icterus.  Apr.  14th,  fever. 
During  this  time  the  size  of  the  tumors  greatly  increased  and  new  ones 
appeared,  especially  in  the  panniculus  adiposus  of  the  skin  of  the  abdo- 
men. The  symptoms  all  became  worse.  May  9th,  vomiting,  dyspnoea, 
hurried  respiration  and  intermitting  pulse.  May  22nd,  retention  of 
urine,  and  a  tumor  detected  in  the  front  wall  of  the  rectum.  The  vom- 
iting, pain  and  sleeplessness  gradually  wore  the  patient  out,  until  she 
died  May  25th,  from  collapse.  The  results  of  a  microscopical  examination 
confirmed  histological  facts  already  mentioned  by  Virchow,  namely, 
the  change  of  a  fibroma  into  a  fibrosarcoma;  the  limitation  of  pigmented 
cells  to  the  connective  tissue  of   the  skin  and  subcutaneous  tissue  ;  in 


104  EDWARD   WIGGLES  WORTH,   Jr.  ; 

this  last,  as  in  the  mother  structure,  the  existence  of  a  thin,  fibrous, 
transiently  protective  partition  wall  between  the  original  pigmented 
sarcoma  and  the  contiguous  territory  first  giving  evidence  of  infection  ; 
and  finally  the  pigmentation  of  even  remotely  situated  metastic  nodules, 
which,  as  in  the  original  nodule,  was  circumscribed  in  its  extent. 

Kaposi  \Idiopathisches  multiples  Pigmentsaikom  der  Haut*\ 
gives  five  causes ;  but  as  he  has  introduced  these  into  Hebra's  and 
his  own  work  upon  skin  diseases  as  a  distinct  class,  clinically  typ- 
ical and  never  metastatic,  they  need  no  mention  here.  These 
however  occur  normally  at  first  upon  the  plantar  and  dorsal  aspects 
of  the  feet  and  soon  after  upon  the  hands,  are  always  most  numer- 
ous upon  these  organs  and  cause  thickening  of  the  skin  and  de- 
formities. Subsequently  they  develop  elsewhere,  isolated  or 
grouped,  and  may  afterwards  partially  disappear.  They  ulcerate, 
or  more  properly,  become  gangrenous  at  a  late  period.  The  lymph- 
atic glands  are  not  specially  swelled.  Death  occurs  in  from  two 
to  three  years.  All  five  of  Kaposi's  cases  were  men  of  forty  years 
of  age  or  more.  [If  I  am  not  mistaken  there  exists  in  the  Museum 
of  the  St.  Louis  Hospital  at  Paris  and  in  the  Dermatological  Cab- 
inet of  the  Museum  of  the  Harvard  Medical  School  in  Boston,  a 
fine  specimen  of  the  disease  described  by  Kaposi,  existing  only 
upon  the  foot.] 

Billroth's  case,  appended  to  Kaposi's,  was  merely  observed 
clinically,  and,  in  very  general  terms  communicated  to  Kaposi. 
Upon  the  lower  legs  of  a  boy  of  from  8  to  10  years  of  age  there 
were  developed  within  a  few  months  several  pea-sized  nodules  re- 
sembling those  described  in  Kaposi's  cases.  The  boy  was  then 
lost  from  observation  but,  according  to  report,  died  in  about  a  year, 
the  nodules  having  increased  greatly  in  size  and  number. 

Webber's  case  f  was  reported  Nov.  25th,  1873,  before  the  Bos- 
ton Society  for  Medical  Improvement. 

Peter  W.,  aet.  40  years,  a  book-binder,  noticed  in  1868  a  tumor  in  his 
right  axilla.  It  increased  in  size  and  was  removed  in  1869.  It  soon  re- 
appeared and  was  again  removed,  at  the  Mass.  Gen.  Hosp.  in  Aug.,  1871. 
About  May,  1873,  small  tumors  began  to  appear  over  the  body,  and  by 
Nov.  5th  there  were  present  a  large  number,  varying  in  size  from  that 
of  a  pea  to  that  of  a  pigeon's  egg,  some  in  the  skin,  others  deeper  seat- 
ed;  three  of  the  subcutaneous  ones  were  dark,  grumous  and  bloody. 
There  was  also  a  large  nodular  mass  over  the  seventh  right-rib,  outside 
of  the  angle.  Lancinating,  burning  pain  in  the  left  side,  shoulder  and 
arm,  with  severe  exacerbations  several  times  during  the  day.  Cardiac 
region  also  sore  and  burning.  Dyspnoea  cough  and  constipation.  Symp- 
toms grew  worse  and  the  patient  died  Nov.  21st,  very  suddenly.  A  post 
mortem  examination  showed  nodules  of  the  disease  generally  distributed 
in  the  cutis,  vertebral  column,  rib,  lungs,  liver,  pancreas,  kidneys,  heart 
and  dura-mater.  The  microscope  showed  the  disease  to  be  a  spindle- 
cell  sarcoma  with  rather  large  cells,  containing  no  pigment. 

*  Archiv  J.  Dermatol  u.  Syft.  1872,  Vol.  iv  p.  265. 
t  Boston  Med.  and  Surg.  Journal,  Jan,  16th,  1873. 
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Port's  case  *  was  observed  in  1865-I866  in  the  service  of 
Ziemssen. 

Patient  aged  36  years.  The  affection  began  in  infancy  as  a  general- 
ized eruption  of  papules  (tubercles),  later  of  red  itching  scaly  spots,  and 
recently,  rapidly-growing  condylomata  have  spread  over  the  whole  sur- 
face of  the  body.  At  present  the  skin  is  universally  affected.  The 
upper  part  of  the  body  is  covered  with  fungous  tumors  one  to  two  cen- 
timetres high,  soft,  reddish,  with  an  abundant  foetid  secretion  and  from  a 
few  lines  to  five  or  six  inches  in  diameter.  The  skin  around  was  white 
or  streaked  with  blue  and  hard,  like  parchment.  Sometimes  the  tumors 
rested  on  a  bluish  base.  Patient  died  of  exhaustion  with  anasarca  (no 
albumen  in  urine),  but  no  affection  of  the  viscera.  The  microscope 
showed  only  rounded  cells  and  a  small  amount  of  homogeneous  inter- 
cellular structure,  with  loss  of  papillae  as  well  as  of  epidermis.  Port  con- 
siders the  case  one  of  sarcomatous  nature  \_Ein  Fall  von  mnltipler  Sar- 
ko?nbildung  der  Haut  miter  dem  Bilde  de  Mycosis  (Alibert)]. 

Huguenin  \Zur  Casuistic  des  multtplen  Sarcomes~\  f  gives  a 
very  meagre  sketch  of  a  case  where,  upon  the  inside  of  the  thigh, 
on  the  right  thoracic  parietes  and  upon  .both  upper  arms,  subcu- 
taneous nodules,  pea-  to  bean-sized,  and  some  ten  or  twelve  in  num- 
ber, were  noticed.  There  was  no  connection  observed  between  their 
site  and  the  course  of  the  larger  veins.  They  all  consisted  of  a 
soft  spongy  tissue  sown  with  small  apoplectic  masses  which  gave 
to  the  whole  tumor  a  dark  red  coloration. 

Taylor  reported  to  the  New  York  Dermatological  Society  %  a 
case  where  multiple,  painless,  sharply-defined,  melanotic,  cutaneous 
tumors  were  observed  upon  a  negress.  These  did  not  affect  the 
general  health  and  had  a  course  of  some  twenty-five  years  duration, 
new  nodules  appearing  at  long  intervals,  before  she  was  lost  from 
observation.  No  microscopical  examination  was  made,  but  Taylor 
regarded  them  as  sarcomatous. 

Summary. — The  cases  of  Billroth,  Huguenin  and  Taylor 
can  hardly  be  regarded  as  recorded  cases  That  of  Port  was 
probably  a  lymphosarcoma,  the  mycosis  fungoides  of  the  French 
school.  Those,  of  Korte,  Kobner  and  Webber  were  metastatic  in 
their  origin  and  of  the  spindle-cell  variety.  Of  Kaposi's  cases  but 
two  were  general  in  their  distribution.  These  two  were  also  the 
only  ones  examined  microscopically.  All  his  cases  occurred  in 
men  of  middle  age,  and  began  upon  the  feet  and  hands.  Those 
examined  by  the  microscope  were  of  the  small,  round-cell  variety. 

My  case  resembles  the  two  cases  the  most  thoroughly  describ- 
ed by  Kaposi,  but  it  occurred  in  a  woman,  the  feet  and  hands 
were  unaffected  and  it  was  of  the  large,  round-cell  variety.  But 
little  if  any  pigment  was  found  in  the  sections  examined  micro- 
scopically ;  but  this  is  of  small  importance,  from  the  well-known  dis- 
tribution of  pigment  in  such  cases. 

*  Deutsches   Arch,  fur  Klinische  Medecin  I2ten   Bd.    ier,    2er,  (Doppel) 
Heft,    1873, 

t  Archiv  der  Heilkunde  59,  Juli,  1874. 

t  Proceedings.  Archives  of  Dermatology,  July,  1875. 
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Kaposi  has  called  his  case  "  idiopathic*,  "  by  which  he  means 
primary  upon  the  skin.  Absolute  certainty  of  this  fact  can  result 
only  from  total  absence  of  similar  existing  conditions  within  the 
body,  proved  by  minute  post-mortem  examination.  If  internal  le- 
sions exist  at  all,  they  may  have  been  of  prior  formation,  though  the 
relative  ages  may  to  some  extent  be  inferred  from  appearances. 
But  in  these  three  cases,  Kaposi's  and  my  own,  only  one  autopsy 
was  made,  namely,  in  Kaposi's  second  case,  and  here  nodules  were 
found  in  the  pharynx  and  trachea,  on  the  epiglottis,  and  in  the 
liver,  stomach  and  large  and  small  intestines.  In  this  case  a  pro- 
fuse bloody  diarrhoea  with  continued  fever  has  been  present  during 
the  nine  days  preceding  death. 

Now  it  is  possible  that  these  nodules  may  have  been  secondary, 
and  that,  in  Kaposi's  first  case  and  in  my  own,  there  may  have 
been  either  no  internal  nodules,  or,  at  most,  some  of  secondary  ori- 
gin. The  absence  of  symptoms  from  the  internal  organs  points  at 
least  in  this  direction,  and  as  it  is  possible  for  a  single  tumor  of 
sarcomatous  nature  to  occur  upon  the  skin  without  the  internal  or- 
gans being  affected,  so  it  is  also  possible  for  many  such  to  exist 
under  similar  circumstances.  Kaposi's  cases  and  my  own  may 
therefore  be  fairly  classed  together  in  this  respect,  while  yet  neither 
he  nor  I  have  the  right  to  absolutely  insist  upon  the  primary  exist- 
ence of  the  sarcoma  in  the  skin  as  being  incontestibly  proved. 

My  case  is,  however,  not  perfectly  identical  with  even  these  two 
cases  of  Kaposi ;  for,  apart  from  the  clinical  difference  in  the  loca- 
tions upon  the  skin  of  the  initial  manifestations  of  the  disease  in 
Kaposi's  two  cases  and  in  my  own,  there  exists  a  noticeable  his- 
tological diversity  in  the  structure  of  the  tumors  as  regards  the 
size  of  the  cells.  Virchow  *  says,  all  sarcomata  may  be  divided 
into  two  great  groups,  the  large-celled  and  the  small-celled.  The 
latter  may  be  designated  as  sarcomata  with  a  granulation-like 
structure.  They  belong  essentially  to  the  glio-  and  myxo-sarcomata. 
The  former,  on  the  other  hand,  are  usually  fibro-  and  melano-sar- 
comata,  though  myxo-sarcomata  with  very  large  elements  may  oc- 
cur. We  have  thus  a  myxosarcoma parvicelhdare  and  a  myxosarcoma 
magniccllulare.  Now  both  of  Kaposi's  cases  were  of  the  small- 
cell  variety,  while  mine  belonged  to  the  group  of  large-celled  sar- 
comata. 

As  an  integral  complex,  therefore,  my  case  is  certainly  unique. 
That  it  is  in  all  respects  a  total  divergence  from  all  cases  ever  ob- 
served, I  do  not,  of  course,  claim.  Such  a  case  would  not  be  an 
exception  to  rules,  but  a  miracle. 


*  Die  Krankhaften   Geschwiilste  II.  Bd.  icjte  Vorlesung,  p.  190. 
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FOLLICULITIS   SEBACEA* 

BY   FANEUIL   D.    WEISSE,    M.D., 

Formerly  Professor  of  Dermatology  in  the  Medical  Department  of  the  University 
of  the  City  of  New   York. 

The  functional  derangement  and  consecutive  inflammatory 
lesions  of  the  sebaceous  follicles  are  the  most  frequent  lesions  to 
which  the  annexae  of  the  skin  are  subject ;  though  not  positively 
serious  in  their  nature,  they  are  most  distressing  to  the  sufferers 
therefrom. 

It  must  be  remembered  that  these  follicles  are  formed  by  a 
secondary  introcession  of  the  basement  membrane  and  super- 
imposed epithelium  of  the  skin.  The  hair  follicle  constitutes  the 
primary  introcession,  the  sebaceous  follicle  the  secondary,  from 
the  hair  follicle  in  turn. 

From  this  stand-point  we  are  enabled  to  appreciate  that  we 
have  to  deal  with  a  certain  portion  of  derma  and  epidermis,  en- 
dowed with  special  vascularity,  for  the  purpose  of  carrying  on  the 
functional  activity  of  the  follicle  per  se  ;  thus  these  follicular  por- 
tions of  the  skin  must  participate  in  the  nutritive  relations  of  the 
cutaneous  envelope  in  general,  and  are  equally  modified  by  the 
special  influences  of  locality. 

The  functional  activity  of  these  follicles  consists  in  the  selection 
(by  the  epithelial  cells  of  their  lining)  from  the  blood,  in  the  capil- 
laries of  their  walls,  of  what  is  generally  designated  as  fat — more 
correctly,  animal  oil ;  this  oil  accumulates  in  the  epithelial  cells, 
until  they  are  so  distended  as  to  be  ruptured,  and  the  oil  thus 
freed,  flows  out  into  the  hair  follicle.  To  the  hair  it  furnishes  a 
natural  pomatum,  while  it  permeates  to  a  certain  extent  the  horny 
layer  of  the  epidermis,  rendering  it  thereby  soft  and  pliable.  The 
nomenclature  of  the  lesions  of  the  sebaceous  follicles  is  much  con- 
fused by  the  retention  of  the  generic  name  of  acne,  which,  like  the 
term  eczema,  is  meaningless  and  unsuggestive.  The  generic 
name  acne  has  been  qualified  by  the  adjectival  terms,  punctata, 
papulata,  vesiculosa,  pustulosa,  tuberculata,  rosacea,  and  hypertro- 
phica,  in  themselves  sufficiently  suggestive,  but  when  appended  to 
an  empty  name  like  acne,  are  most  bewildering. 

I  here  propose,  knowingly  and  wilfully,  to  commit  the  greatest 
crime  known  to  dermatologists,  that  of  proposing  another  name  for 
the  dermatological  nomenclature ;  but  in  so  doing  I  hope  that  the 
intrinsic  value  of  the  same  may  so  commend  itself  as  to  be  an 
apology  for  the  act. 

*  Read  before  the  New  York  Dermatological  Society,  October  12th, 
1875  ;  for  discussion  thereon  see  page  163. 
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I  would  suggest  the  term  folliculitis  sebacea,  which  as  you  per- 
ceive on  analysis,  expresses  at  once  the  anatomical  locale  and  the 
pathological  Condition  present  in  the  several  forms  of  acne.  The 
qualifying  adjectival  terms  applied  to  acne,  may  be  retained,  to 
indicate  the  particular  stages  of  the  lesion. 

Etiology. — The  causes  assigned  for  the  development  of 
the  functional  and  inflammatory  lesions  of  the  sebaceous  follicles 
have  been  very  various.  Masturbation,  digestive  disturbances, 
and  uterine  derangements  have  in  turn  been  advanced.  At  one 
time,  masturbation  was  regarded  as  a  positive  cause.  From  an 
experience  of  a  large  number  of  cases,  I  feel  convinced  that  it 
has  little  to  do,  if  at  all,  in  the  induction  of  the  lesions.  Cases 
have  come  to  my  knowledge  repeatedly,  where  masturbation  was, 
or  had  been  practiced,  without  the  concurrence  of  these  eruptive 
phenomena,  and  again,  repeatedly  have  I  seen  cases  where  there 
was  every  reason  to  believe  that  masturbation  was  not  practiced,  in 
which  these  eruptions  were  present. 

In  fact,  I  am  inclined  to  regard  celibacy  and  abstinence  from 
sexual  excitement  as  rather  a  determining  cause  or  condition  for 
the  development  of  these  lesions.  It  is  a'well  known  fact,  verified 
repeatedly  by  observation,  that  after  marriage  these  eruptions  sub- 
side, and  the  tendency  thereto  is  seemingly  checked.  So  convinced 
am  I  of  this,  that  it  is  a  point  in  prognosis  with  me  to  state  to 
patients,  that  after  marriage  there  will  be  a  cessation  of  these  ef- 
florescences. 

As  to  digestive  derangements,  or,  in  other  words,  faulty  diges- 
tion, it  seems  to  me  that  the  relation  borne  by  the  digestive  organs  to 
the  sebaceous  follicles  physiologically,  namely,  in  respect  to  the 
assimilation  of  fats, — is  the  only  relation  existing  between  them  in 
the  pathological  states  of  the  follicles. 

The  digestive  functions  are,  no  doubt,  at  times  imperfectly  per- 
formed in  patients  suffering  from  folliculitis  sebacea  ;  but  experi- 
ence does  not  prove  that  the  digestive  derangements  and  the  folli- 
culitis stand  in  the  relation  of  cause  to  effect,  as  frequently  patients 
suffering  from  folliculitis  sebacea  have  good  digestive  functions  as 
the  reverse  condition  ;  in  fact,  digestive  derangements  are  no  more 
frequently  associated  with  the  sebaceous  than  they  are  with  other 
lesions  of  the  skin. 

Of  the  influence  of  uterine  derangements  in  causing  folliculi- 
tis sebacea,  they  have  no  more  power  over  the  same,  than  they 
have  in  inducing  the  exacerbation  of  any  chronic  lesions,  of  which 
women  with  uterine  derangements  may  suffer.  We  all  have  seen 
how  the  occurence  of  the  menses  is  in  these  cases  attended  by  an 
efflorescence  of  new  lesions,  but  experience  will  bear  out  that  other 
than  sebaceous  lesions  also  undergo  exacerbation  at  these 
periods. 

In  fact,  not  only  lesions  of  the  skin,  but  all  chronic  affections, 
whether  of  the  skin  or  other  tissues  and  organs,  are  equally  modi- 
fied by  this  physiological  and  periodical  disturbance  of  a  woman's 
system.     Furthermore,   the  experience  of  gynecologists  does  not 
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give  testimony  of  any  undue  frequency  of  folliculitis  sebacea 
among  their  patients. 

My  own  experience  of  cases  of  folliculitis  bears  out  the  posi- 
tion that  there  always  exists  a  mal-assimilation  of  fats,  either  by 
the  patient's  dietary  being  deficient  in  the  same,  or  some  derange- 
ment existing  which  determines  their  mal-assimilation.  It  has 
been  a  subject  of  remark  to  me  that  fat  girls  and  boys,  women  and 
men,  are  not  subject  to  lesions  of  the  sebaceous  follicles  ;  the  thin, 
or  only  moderately  fat  people,  make  up  this  class  of  patients. 
Again,  fat  eaters  and  beer  drinkers  are  not,  as  a  rule,  as  frequently 
affected  as  others. 

The  period  of  puberty  being  the  time  when  the  hair  and 
sebaceous  follicles  of  the  general  surface  of  the  body  undergo 
developmental  processes,  it  is  not  to  be  wondered  that  this  is  the 
age,  par  excellence,  when  lesions  of  the  sebaceous  follicles  occur, 
especially  if  a  deficient  diet  or  assimilation  exist  at  this  period, 
tending  to  impair  their  functional  play. 

A  fact  which  I  have  observed  is,  that  maiden  ladies  and  child- 
less married  women,  between  the  ages  of  twenty-five  and  thirty-five, 
are  the  most  frequent  sufferers  from  the  rosacea  form  of  folli- 
culitis sebacea.  The  only  explanation  for  this  would  seem  to  be 
that  women  who  have  borne  children  previous  to  twenty-five  or 
thirty  almost  invariably  have  a  considerable  development  of  adi- 
pose ;  in  fact,  the  occurrence  of  maternity  seems  to  tend  to  the 
more  ready  assimilation  and  storing  up  of  fats  thereafter.  In  the 
absence  ot'  this  condition  having  occurred  at  the  age  referred  to,  we 
have  a  faulty  physiological  condition,  in  the  assimilation  of  fats  at 
a  period  pf  life,  when,  in  the  course  of  nature,  women  should  have 
become  mothers.  In  these  cases  we  have  the  faulty  physiological 
assimilation  of  fats  which  modifies  the  sebaceous  secretion. 

An  anatomical  reason  for  the  localization  of  folliculitis  sebacea 
would  seem  to  be  found  in  the  preponderating  development  and 
functional  activity  of  the  sebaceous  follicles  as  compared  with  the 
hair  follicles  of  the  region,  the  hairs  of  the  affected  regions  being 
but  rudimentary,  or  but  slightly  developed,  while  the  sebaceous  fol- 
licles are  large.  These  conditions  exist  more  especially  in  the 
skin  of  the  nose,  cheeks  and  forehead,  and  also  upon  the  back,  the 
places  of  election  for  the  lesions  of  folliculitis  sebacea. 

The  special  conditions  of  vascularity  of  the  face  determine  the 
aggravation  of  any  modification  of  sebaceous  function.  There  is 
a  free  and  copious  supply  of  blood  to  this  portion  of  the  skin, 
which  is  veiy  readily  modified,  even  by  mental  emotions,  as 
evidenced  in  the  phenomenon  of  blushing.  This  physiological 
tendency  to  ready  determination  of  blood  would  account  to  us  for 
the  fact,  that,  if  any  modified  physiological  condition  of  the  facial 
skin  or  its  annexae  obtains,  the  same  would  more  readily  than  in 
any  other  locality  of  the  skin,  induce  a  determination  of  blood, 
which  would  in  turn  be  the  more  permanent,  because  of  the  physio- 
logical tendency  existing  thereto.  This  is  a  most  important  factor 
in  all  skin  lesions  of  the  face.     It  accounts  for  the  early  erythema 
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attending  the  folliculitis  sebacea,  also  for  the  long-standing  char- 
acter of  the  same,  even  after  the  lesions  themselves  have  become 
inactive  as  a  determining  cause. 

Pathology. — All  the  lesions  of  the  sebaceous  follicles  are 
attended  by  inflammation  of  varying  intensity,  involving  the 
basement  membrane  of  the  follicle.  We  have  previously  observed, 
under  the  head  of  etiology,  that  the  period  of  puberty  in  both  sexes 
is  that  at  which  the  general  surface  of  the  skin  (other  than  the 
scalp)  commences  the  developmental  evolution  of  hair,  and  with 
this  there  occurs  simultaneous  activity  of  their  appended  oil  secret- 
ing sacs.  We  can,  therefore,  reasonably  account  for  the  frequency 
at  this  age  of  this  pathological  condition.  Undue  demands  on 
functional  activity,  more  especially  if  the  same  is  accomplished 
with  difficulty,  is  a  well  recognized  cause  of  inflammatory  lesions. 

Imagine  the  case  of  a  girl  or  boy  entering  upon  the  period  of 
puberty  with  the  conditions  of  hair  and  sebaceous  follicles  as  just 
stated,  such  person  taking  an  alimentation  deficient  in  fats,  and 
you  have  all  the  conditions  necessary  for  the  efflorescence  of  a  case 
of  folliculitis  sebacea.  The  capillaries  of  the  basement  membrane 
of  the  follicle,  present  all  the  conditions  attendant  upon  a  deter- 
mination of  blood  to  fulfill  a  physiological  end ;  the  epithelial  cells 
lining  the  follicle  are  prepared  to  exert  their  selective  influence 
upon  the  animal  oil  presented  to  them.  In  the  case  pictured,  the 
animal  oil  is  deficient  in  the  blood,  and  hence  the  epithelial  cells, 
though  proliferating  normally,  do  not  undergo  a  sufficient  disten- 
tion to  be  ruptured  ;  hence  the  lack  of  fluidity  of  the  sebum,  and 
the  consequent  sluggishness  of  its  exit  from  the  follicle.  The  sebum 
detained  in  the  follicle  exerts  a  counterpressure  on  the  follicular 
basement  membrane,  thereby  irritating  its  tissue.  Under  these 
circumstances,  the  exudate  from  the  capillaries  permeates  not  only 
the  follicular  wall,  but  the  epithelial  elements  in  the  follicle. 

The  normal  coagulation  of  the  fibrinous  element  of  the  exudate 
(set  free  by  entrance  into  the  follicle),  tends  to  cement  the  clogged 
epithelial  cells  the  more  ;  and  thus  not  only  the  sebaceous  but 
the  hair  follicle  as  well,  becomes  plugged.  The  top  of  the  plugs 
form  the  black  points  called  puncta  at  the  follicular  orifices. 

Under  these  circumstances  of  follicular  distention  and  plug- 
ging by  the  sebum,  we  can  readily  appreciate  that  the  pressure 
upon  the  follicular  basement  membrane  might  ultimately  induce  a 
positive  inflammation  there,  whereby  cell  hypertrophy  of  its  fib- 
rous tissue  elements  would  result,  attended  by  dilatation  of  its 
capillary  vessels,  and  slowing  of  the  blood  currents.  These  several 
phenomena  actually  do  occur  and  furnish  all  the  conditions  neces- 
sary to  the  formation  of  a  papule,  with  an  erythematous  areola. 

Such  papule  existing,  the  capillaries  pouring  out  an  excess  of 
exudate,  the  latter  finds  its  way  into  the  follicle,  the  elements  of 
the  plug  of  which  becoming  diffluent,  assumes  the  characters  of 
vesicle  fluid.     This,  however,  does  not  form  a  true  vesicle. 

Upon  close  examination  of  such  a  seeming  vesicular  stage  of 
the  folliculitis,  we  will  find  that  the  papule  presents  simply   a 
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minute  central  point,  which  is  white  and  transparent.  If  this  stage 
of  the  folliculitis  remains  undisturbed,  you  may  soon  observe  that 
the  central  transparent  point  becomes  more  accuminated  and  yel- 
lowish, thus  assuming  the  character  of  a  pustule,  though  not  a  true 
pustule.  By  emptying  the  vesicle  or  pustule,  we  find  the  patulous 
orifice  of  the  follicle,  and  the  mixture  with  its  contents  of  sebum. 
In  extruding  the  contents  of  these  inflamed  follicles,  we  are 
often  surprised  at  the  amount  which  escapes  from  them.  How- 
ever, we  might  have  expected  a  large  quantity,  if  we  had  carefully 
felt  the  base  of  the  prominence  and,  realized  that  it  involved  the 
whole  thickness  of  the  derma.  We  may  surmise  that  the  base- 
ment membrane  of  the  follicle  has  undergone  marked  hypertro- 
phic changes,  and  possibly  neoplasic  development  of  its  fibrous 
tissue  elements,  by  the  fact,  of  the  length  of  time  after  the  emptying 
of  the  follicle  that  it  takes  for  the  resolution  of  the  nodule 
which  constituted  the  base  of  the  vesicle  or  pustule.  In 
some  cases,  we  find  that  the  hypertrophic  and  neoplasic  changes 
of  the  basement  membrane  constitute  the^  lesions  of  the  folli- 
culitis, thereby  resulting  in  the  formation  of  large  nodules  or 
tubercules,  with  a  central  accumulation  of  exudate  in  the  follicular 
cavity.  In  these  instances,  the  nodule  gives  no  surface  evidence 
of  a  follicular  orifice,  the  surface  of  the  skin  being  perfectly  smooth, 
and  at  first  sight,  we  do  not  suspect  that  we  have  to  dealwith  a 
lesion  of  the  sebaceous  follicle.  That  we  have,  may  be  proven  by 
passing  a  needle  directly  through  the  centre  of  the  nodule,  when 
by  pressure  we  can  succeed  in  extruding  sebum  mixed  with  the 
inflammatory  exudation.  The  tubercular  form  of  folliculitis  sebacea 
is  extremely  slow  in  undergoing  resolution  j  when  the  tubercules 
disappear,  we  find  that  destruction  of  the  follicular  wall  has  occurred, 
and  a  minute  cicatrix  marks  its  previous  situation,  thus  leaving  in- 
delible scars.  In  some  instances  the  face  and  back  (localities  where 
the  eruption  is  most  common),  are  scarred  as  though  the  patient 
had  had  an  attack  of  variola.  Such  are  the  lesions  of  the  seba- 
ceous follicles  which  obtain  between  the  ages  of  fifteen  and  twenty- 
five,  more  especially  in  males. 

After  the  age  of  twenty-five,  when  the  secreting  function  of  the 
sebaceous  follicles  becomes  less  active,  we  find  that  the  irritation 
of  the  follicles  tends  to  involve  not  only  the  follicular  wall,  but 
also  the  inter-follicular  dermal  tissue.  The  follicles  now  tend 
when  inflamed  to  gap ;  the  exudate  from  the  capillaries  of  the 
basement  membrane  have  a  more  ready  exit  at  the  follicular  orifice. 
The  exudate  dries  into  minute  scabs,  which  close  or  cork'  up  the 
orifice.  The  inter-follicular  dermal  tissue  becomes  erythematous, 
and  the  capillary  vessels  gradually  assume  a  permanent  condition 
of  dilatation,  so  that  they  line  the  erythematous  skin  like  the  mark- 
ings of  rivers  upon  a  geographical  map  ;  in  this  condition  they 
present  points  of  convergence  of  the  vessels  toward  the  area  of 
skin  wherein  the  follicles  are  more  markedly  affected.  This  you 
will  recognize  as  a  description  of  that  variety  of  folliculitis  seba- 
cea, which   has    been    described   as   acne  rosacea.       At   times, 
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this  erythematous  surface  presents  a  nodule  or  tubercule  sur- 
rounding the  follicular  orifice  ;  accumulation  of  pus  occurs  at 
times  within  the  follicular  cavity,  and  this  suppurative  inflamma- 
tion recurring  several  times  successively,  ultimately  obliterates  the 
follicles. 

Again,  we  find  that  not  only  does  the  follicular  wall  tend  to 
undergo  an  hypertrophic  condition  of  its  fibrous  tissue  cell 
elements,  but  there  may  occur  a  neoplasic  formation  of  the  fibrous 
tissue,  not  only  of  the  basement  membrane  wall  of  the  follicle  but 
also  of  the  inter-follicular  fibrous  tissue.  If  this  tissue  remains 
permanently  enlarged,  it  constitutes  an  hypertrophic  condition  of 
•  the  ftarea  of  skin  involved,  the  acne  hypertrophica  of  writers,  or 
folliculitis  sebacea  of  the  hypertrophic  variety, 

Treatment. — In  the  treatment  of  the  functional  derange- 
ments and  inflamed  conditions  of  the  sebaceous  follicles,  we 
must  bear  in  mind  the  initial  cause  of  the  sequence  of  symptoms 
present,  namely  :  the  deficiency  of  existing  animal  oil  in  the  blood 
flowing  through  the  capillaries  of  the  follicular  wall.  The  amount 
of  fat  in  the  blood  is  governed  by  the  amount  of  the  same  ingested 
as  well  as  by  the  digestion  or  emulsifying  of  the  same.  In  the  his- 
tories of  my  recorded  cases,  and  in  ^almost  all  the  cases  that  have 
presented  themselves  to  me  for  treatment,  I  have  found  that  the 
answer  to  the  question  as  to  whether  they  were  fond  of  fats  has 
been,  that  they  were  not — that  they  avoided  eating  the  fatty  part  of 
meat — that  they  eat  but  little  butter,  and  were  not  in  the  habit  of 
taking  malt  liquors  ;  in  fact,  that  they  carefully  abstained,  but  not 
knowingly,  from  everything  which  tended  to  insure  a  normal 
quantity  of  animal  oil  in  their  blood,  and  the  deposition  of  the 
same  in  adipose  tissue  and  sebaceous  secretion.  Furthermore, 
as  stated,  it  is  a  matter  of  easy  verification  that  young  people,  from 
the  age  of  fifteen  to  twenty-five,  who  are  actually  fat,  seem  to  have 
a  marked  exemption  from  these  lesions.  These  considerations 
have  led  me  to  regard  a  restorative  therapeusis,  so  far  as  internal 
medication  is  concerned,  as  plainly  indicated ;  and  the  success 
attending  the  resort  to  the  internal  administration  of  medicinal 
fats,  and  a  dietary  tending  to  the  increase  of  the  same  in  the  body, 
has  been  such  as  to  warrant  me  to-day  in  regarding  rt  almost  in  the 
light  of  a  specific  plan.  I  advise  patients  to  eat  the  fat  of  meats, 
butter,  oil  in  salad  dressings,  &c,  and  to  drink  the  malt  liquors. 
In  the  medicinal  form,  I  direct  sweet  almond  oil,  or  glycerine, 
three  times  a  day.  Of  these  I  prefer  the  glycerine,  to  which  I  add 
an  equal  bulk  of  tincture  of  gentian  ;  the  combination  making  a 
clear  fluid  like  wine,  and  a  very  palatable  preparation,  which 
patients  rather  like  as  a  drink  than  otherwise.  The  use  of  glycerine 
in  the  treatment  of  these  affections  is,  I  am  aware,  not  new,  as  Giib- 
ler,  some  years  ago,  advocated  the  same  ;  but  to-day  Gubler's  plan 
has  fallen  not  a  little  into  disuse,  because  of  the  failures  attending 
the  practice  of  those  who  relied  exclusively  upon  internal  treatment. 

While  internal  medication  is  absolutely  necessary  to  insure  a 
radical  change  in  the  nutrition  of  the  follicles,  it  must  be  borne  in 
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mind  that  in  the  cases  which  present  themselves  to  us  for  relief, 
the  lesions  are  generally  not  recent.  Inflammatory  changes,  or  at 
least  modifications  of  the  tissue  elements  of  the  follicular  walls 
having  existed  for  some  time,  there  has  been  determined  to  the 
follicles  an  undue  supply  of  blood,  tending  to  perpetuate  the  in- 
flammatory condition. 

Internal  medication,  if  relied  upon  exclusively,  will  fall  short 
unless  we  modify  by  proper  local  treatment  the  existing  state  or 
conditions  of  the  follicular  walls,  and  inter-follicular  derma. 

Of  local  measures  those  which  in  my  experience  have  proved 
most  useful  are,  1st,  extrusion  by  pressure  of  the  distending 
contents  of  the  follicle  ;  2nd,  douches  with  hot  water  ;  3rd,  the  ap- 
plication of  a  mixture  of  lac  sulphur  (3j.)  and  powdered  camphor 
(gr.  v.)  in  rose  water  (3  j.)  ;  4th,  a  dusting  powder  of  bismuth  sub-ni- 
trate and  powdered  chalk  ;  5th,  if  there  exists  as  a  complication  a 
tendency  to  constipation,  a  small  aloes  and  mastic  pill  to  be  taken 
at  bedtime.  The  extrusion  of  the  follicular  contents  f  regard  as 
most  important ;  so  long  as  the  same  are  present  we  have  a  con- 
stant source  of  irritation  to  the  follicular  wall.'  In  the  extraction 
of  these  masses,  however,  care  must  be  taken  not  to  bruise  the 
skin  unnecessarily.  The  orifices  of  the  follicles  should  be  care- 
fully opened  with  the  point  of  a  needle — not  drawing  blood — the 
thumbs,  guarded  by  a  handkerchief,  should  be  applied  on  either 
side  of  the  follicular  openings,  and  then  a  firm  and  steady  pres- 
sure made  but  once  to  each  follicle.  If  the  first  pinch  fails  to 
extrude  the  contents,  it  is  better  to  wait  until  another  sitting  than 
to  make  a  second  and  third  attempt.  After  the  contained  plugs 
of  sebum  have  been  thus  removed,  the  affected  portions  of  the 
skin  should  be  douched  with  hot  water,  as  hot  as  the  patient  can 
bear.  At  first,  this  will  increase  the  redness  of  the  affected  skin, 
and  seemingly  make  it  worse  by  distending  the  capillaries,  thus 
increasing  the  congestion,  but  a  secondary  effect  will  be  obtained 
in  the  reaction  of  the  involved  arterioles,  which,  contracting  as  a 
permanent  condition,  will  diminish  materially  the  subsequent  afflux 
of  blood,  so  that  some  hours  after  the  douche  the  face  will  look 
much  paler  than  previous  to  it.  After  the  douche  the  dusting 
powder  may  be  freely  used — the  same  continued  during  the  day. 
At  bedtime  the  face  should  be  thoroughly  smeared  with  the  sul- 
phur and  camphor  mixture,  which  should  be  allowed  to  remain  on 
all  night.  The  effect  of  this  mixture  is  to  diminish  the  local  con- 
gestion of  the  vessels  ;  so  that  by  its  continued  use,  the  erythema 
gradually  and  steadily  diminishes  and  disappears.  In  addition  to 
these  localized  external  measures,  I  have  found  great  benefit  de- 
rived from  the  daily  habit  of  a  general  sponge  bath,  with  firm  fric- 
tion of  the  skin  of  the  whole  body,  thus  improving  the  general  cu- 
taneous circulation. 

In  conclusion,  I  would  epitomize  as  follows  : 

1.  In  all  so-called  acne  lesions  of  the  sebaceous  follicles  a  cer- 
tain degree  of  inflammation  of  the  follicular  wall  exists. 

2.  Folliculitis  sebacea  would  seem  to  be  a  much  more  com- 
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prehensive  and  suggestive  generic  name  for  this  class  of  lesions 
than  is  the  term  acne. 

3.  A  deficient  ingestion  of  fats  marks  the  dietary  of  most  pa- 
tients suffering  from  folliculitis  sebacea. 

4.  The  deficiency  of  animal  oil  in  the  blood  of  the  capillaries 
of  the  follicular  wall,  renders  the  sebum  less  fluid,  hence  stasis  of 
sebum  occurs,  which  pressing  on  the  follicular  wall  irritates  it,  in- 
flammation of  the  same  takes  place,  and  hence  the  several  varieties 
of  folliculitis  sebacea. 

5.  The  internal  therapeusis  should  be  restorative,  in  furnish- 
ing fats  to  the  blood. 

6.  The  external  therapeusis  should  be  antiphlogistic  by  extru- 
sion of  follicular  contents,  douches  of  hot  water,  sulphur  and  cam- 
phor lotion,  and  bismuth  and  chalk  powder. 


ON  A  RARE  FORM  OF  IDIOPATHIC  LOCALIZED  OR 
PARTIAL  ATROPHY  OF  THE  SKIN.* 

BY  R.  W.  TAYLOR,  M.  D. 

Physician  to  Charity  Hospital,  and  to  the  Out- Door  Department  for  Diseases  or 
the  Skin  of  Bellevue  Hospital. 

Although  our  knowledge  of  the  various  forms  of  symptomatic 
atrophy  of  the  skin  is  quite  complete,  there  are  many  points  in  the 
origin  and  course  of  the  idiopathic  localized  or  partial  variety  which 
yet  need  careful  study.  Except  the  paper,  by  Mr.  Wilson, f  in  the  Jour- 
nal of  Cutaneous  Medicine,  and  the  chapter  by  Kaposi  %  in  Hebra's 
handbook,  we  have  not  any  noticeable  article  on  the  latter  condition, 
and  it  must  be  confessed  that  these  are  in  a  measure  incomplete. 
My  own  observation  and  study  lead  me  to  agree  with  Kaposi,  who 
recognizes  two  distinct  forms  of  idiopathic  partial  atrophy  of  the 
skin,  the  one  linear,  the  other  in  the  shape  of  round  or  oval  spots. 
The  linear  form,  though  not  very  rare,  still  is  not  common,  and  is 
most  frequently  met  with  in  persons  of  a  delicate  skin,  particularly 
in  those  who  have  grown  fleshy  rapidly.  As  this  variety  is  well 
described,  I  shall  say  very  little  of  it  in  this  paper,  except  to  mention 
certain  features  presented  by  a  case,  in  which  I  observed  the  in- 
tegument during  the  whole  course  of  this  atrophic  process.  Besides 
this  case  I  have  also  seen  a  number  of  others,  males  and  females, 
in  which  these  white  atrophic  streaks  were  formed  in  certain  locali- 
ties without  apparent  cause.  Both  Wilson  and  Kaposi  state  that 
the  form,  in  which  round  and  oval  spots  occur,  is  quite  rare,  and 
they  only  allude  to  it  in  a  superficial  manner.  For  these  reasons  it 
occurred  to  me  that  the  Society  would  be   interested  in  the  details 

*  Read  before  the  New  York  Dermatological  Society,  Dec.  14,  1875. 

t  On  Striae   and  Maculae  Atrophica?   Cutis.     Journal  of  Cutaneous  Medicine, 
Vol.  I.,  p.  140. 
%  Diseases  of  the  Skin  (Sydenham  Translation),  Vol.  III.,  p.  260. 
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of  a  case  showing  the  lesion,  which  came  under  my  observation, 
and  which  I  studied  very  closely  at  the  time.  Though  it  does  not 
throw  much  light  upon  the  etiology  of  the  affection,  I  think  that  it 
brings  out  its  clinical  history  much  more  clearly  than  a  didactic  de- 
scription could,  and  that  it  will  materially  increase  our  knowledge  of 
this  rare  and  obscure  affection.  Besides  these  points  of  interest, 
certain  considerations  as  to  the  resemblance  of  the  lesion  with  one 
form  of  morphcea  are  suggested,  which,  when  studied  carefully  go 
to  prove  that  the  two  affections  are  radically  different.  I  am  in 
hopes  that  by  our  study,  certain  heretofore  obscure  points  as  to  the 
so  called  atrophic  morphcea  are  cleared  up. 

I  think  that  the  term  idiopathic  localized  atrophy  is  to  be  pre- 
ferred as  being  more  definite  than  is  the  term  partial  atrophy. 

Kate  C. ,  aged  45,  Irish,  a  seamstress,  came  under  my  observa- 
tion in  February,  1872.  She  was  a  thin  and  tolerably  healthy  woman, 
but  she  had  suffered  often  and  severely  with  rheumatism  during  her  life, 
and  of  late  years  had  not  been  as  well  as  before^  She  had  never  hadxany 
skin  affection  until  the  appearance  of  the  one  for  which  she  sought  relief, 
nor  had  she  prior  to  that  time  experienced  any  abnormal  sensations  as  to 
the  nervous  distribution  in  the  integument.  There  was  no  history  of 
wound  or  injury  of  any  nerve  of  the  body.  She  had  been  married  and 
had  borne  children  who  were  in  every  respect  healthy.  She  applied  to. 
me  for  treatment  of  an  affection  of  the  skin,  which  was  situated  mostly  on 
the  flexor  and  slightly  on  the  outer  border  and  exterior  surfaces  of  botrt 
fore  arms  slightly  on  the  flexor  surface  of  the  arms,  and  sparsely  on  the 
abdomen  and  on  the  anterior  and  outer  surfaces  of  the  thighs.  The  af- 
fection consisted  of  groups  of  round  and  oval  patches  of  skin,  of  various 
sizes,  from  the  diameter  of  two  lines  to  that  of  half  an  inch  as  a  limit,  hav- 
ing a  whitish  glossy  appearance  resembling  very  much  mother  of  pearl. 
Their  surfaces  were  very  smooth,  but  over  some  of  them  a  few  pores  were 
very  noticeable.  These  were  evidently  the  sites  of  follicular  ducts,  but 
they  were  much  larger  and  more  striking  in  appearance  than  the  latter 
when  normal,  being  perceptibly  trumpet  shaped.  The  patches  ended  by  a 
sharp,  well  defined  margin,  and  the  surrounding  integument  seemed  nor- 
mal. They  were  evidently  very  slightly  depressed  below  the  level  of  the 
skin,  to  the  extent  of  the  thickness  perhaps  of  thin  or  tissue  paper,  as 
shown  by  looking  at  the  limb  obliquely.  If  examined  with  a  magnifying 
glass  it  was  seen  that  the  natural  surface  lines  of  the  skin  were  wanting 
and  the  appearance  noted  was  in  a  measure  that  which  is  seen  when 
certain  very  thin  and  delicate  syphilitic  cicatrices,  which  have  become 
thoroughly  blanched,  are  examined  in  the  same  way.  There  were  no 
hairs,  even  downy  ones.  If  pinched  between  finger  and  thflmb  me  fact 
that  marked  atrophy  existed  was  appreciated ;  but  this  fact  was  better 
made  out  by  delicately  pinching  up  a  fold  with  dressing  forceps  and  com- 
paring its  thickness  between  the  blades  with  that  of  the  normal  integument, 
similarly  treated     It  was  evident  that  the  subcutaneous  tissue  was  also. 
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thinned.    As  the  fingers  were  passed  over  a  group  a  marked  sensation  was 
communicated  both  as  to  the  surface  and  the  condition,  of  the  deep  layers 
of  the  corium.     These  patches  were  soft,  smooth,  and  I  may  even  say  slip- 
pery to  the  touch.  A  group  of  these  patches,four  inches  wide  and  four  long, 
reaching  to  and  ending  abruptly  at  the  wrist,  >*fes^$eated  on  each  forearm, 
while  a  few  existed  just  above  the  elbow  joint,«>n  the  flexor  aspect.     The 
chief  part  of  the  group  was  seated  on  the  inner  and  flexor  aspect,  and  the 
outlying  patches  of  the  group  extended,  in  a  straggling  manner  on  the 
outer  and  extensor  surface  where  they  were  very  few  and  small  in   size. 
The  centre  of  the  group  was  formed  by  the  larger  ones,  the  small  and 
intermediate  sizes  being  outside.     Over  the  abdomen,  there  were  in  all 
about  one  dozen  of  these  patches  of  larger  size  and  they  were  sparsely 
scattered,  among  the  atrophic  lines  due  to  pregnancy.     On  the  thighs 
the  distribution  was  in  all  particulars  like  that  of  the  forearms,  the  groups 
being  situated  at  the  lower  part  of  the  upper,  and  the  upper  part  of  the 
middle  thirds.     Such  were  the  patches  which  were  strikingly  noticeable 
of  this  affection,  but  there  were  other  patches  seen  which  also  presented 
a  peculiar  appearance.     These  latter  were   irregularly  scattered   among 
the  white  ones  ;  being  in  numbers  and  size  somewhat  less  than  the   lat- 
ter.    These  patches  were  of  a  light  brown  color,  resembling  very  much 
tinea  versicolor,  but  being  somewhat  darker.     Their  surface  was  rather 
rougher  to  the  touch  than  the  normal  skin,  but  they  were  not  at  all  ele- 
vated.    In   size  they  corresponded  very  closely  to  that  of  the  medium 
sized  white  patches,   except  that  the  smaller  ones  of  the  diameter  of 
one    line    which  were   most  numerous.     There  were  also   a  few  min- 
ute punctae    of  much    less  than    a    line   in    diameter.      The  patient 
evidently  had  watched  the    eruption    closely    for   she    said    that    the 
brown  patches   would    become  white   after    immersion   of  the    parts 
in  warm  soap  suds,  or  if  they  were   scraped.     This  led  me  to  scrape 
the     surface    of    several    and    when     the    brown     epithelial    scales 
had  been  removed  patches  exactly  like  the  white  ones  were  seen.     This, 
convinced  me  that  the  brown  patches  were  associated  very  intimately  with 
the  white  ones.     I  observed  a  peculiar  fact,  however,  namely,  that  while 
I  could  readily  scrape  the   epithelium  from  a  large  patch  for  instance, 
one  having  a  diameter  of  from  two  lines  to  one-third  of  an  inch,  I  could 
not  do  so  with  the  smaller  ones  of  a  line  and  under  in  diameter,   as  I 
then  very  readily  induced  bleeding.    As  distributed  in  the  whole  eruption 
the  large  brown  ones  were  mostlp  situated  intermediate  from  the  centre, 
there  being  white  ones  near  them  while  at  the  periphery  the  smaller 
brown  spots  were  principally  seen.     If  the  brown  patches  were  pinched 
between  the  fingers  or  the  forceps  neither  thinning  or  thickening  of  the 
integument  could  be  appreciated,  indeed  it  appeared  normal  as  to  struc- 
ture except  in  color.     But  these  patches  were  very  perceptibly  hyperaes- 
thetic,  and  the  patient  said  that  when  they  began  as  small  spots  she  experi- 
enced a  pricking,  painful  sensation  at  various  times  during  the  day.     This 
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continued,  producing  considerable  discomfort  until  they  reached  their  full 
size,  when  it  ceased.  It  was  for  the  relief  of  this  sensation  that  the 
woman  sometimes  scratched  the  parts  very  actively,  thus  denuding  them 
of  their  brown  covering.  I  learned  when  examining  the  white  patches 
by  pinching  up  the  folds  that  they  were  somewhat  anaesthetic  as  very 
considerable  manipulation  was  allowed.  Indeed  the  woman  said  that 
there  was  not  much  feeling  in  them  and  exemplified  the  fact  by  pushing 
a  pin  into  several  of  them.  She  said  that  on  the  thighs  this  could  not 
be  done  as  freely,  and  that  the  patches  were  a  little  more  sensitive  than 
on  the  arms.  She  also  stated  that  very  often  she  experienced  a 
sensation  of  numbness  in  the  white  patches.  As  I  have  said  before 
there  were  no  abnormal  nervous  sensations  in  parts  beyond  the  seat 
of  lesion.  I  learned  from  the  woman  that  these  cutaneous  phenomena 
had  first  appeared  on  the  fore-arms  two  years  previously  and  that  the 
affection  began  on  the  legs  shortly  after.  During  this  period  she  had 
suffered  from  general  debility,  and  shortly  before  that  time  her  menses 
had  begun  to  grow  scanty  and  had  ceased  a  few  months  after  the  evolu- 
tion of  the  cutaneous  lesion.  Since  that  time  she  had  never  felt  as  well 
as  she  had  previously,  her  chief  symptoms  being  weakness,  headache, 
and  an  unusual  nervousness  as  shown  by  spells  of  fainting  and  tremu- 
lousness.  The  woman's  appearance  at  the  time  was  that  of  a  thin,  weak 
and  delicate  person  whose  nutritive  processes  were  performed  in  a  faultly 
manner  and  whose  assimilation  was  imperfect. 

By  questioning  her  I  learned  that  the  brown  patches  grew  very 
slowly  and  that  fully  six  months  elapsed  between  the  time  of  the  ap- 
pearance of  a  small  brown  spot  and  its  full  development  as  a  patch  of 
the  largest  size  mentioned.  It  is  interesting  also  to  know  that  when 
they  reached  maturity,  a  slight  and  imperceptible  desquamation  occurred 
in  many,  undoubtedly  induced  or  accelerated  by  friction,  and  that  they 
of  themselves  assumed  the  white  appearance  described.  Still  it  was 
evident  to  my  mind  that  the  superficial  layers  of  epidermis  in  most 
instances  remained  adherent  until  the  atrophic  changes  beneath  had  be- 
come complete.  On  some  of  the  brown  patches  I  observed  a  few  mi- 
nute scales  nearly  detached  but  still  quite  firmly  adherent.  I  also  noticed 
that  at  the  time  when  patches  were  denuded  of  the  brown  layer  they 
were  of  a  more  shining  white  and  characteristic  pearly  appearance  than 
those  from  which  the  epithelium  had  been  sometime  before  removed, 
and  as  the  white  ones  became  old,  they  lost  in  a  slight  degree  their  glossy 
appearance,  yet  even  in  very  old  patches  the  lustre  was  not  much  dim- 
med. 

It  is  very  evident  that  the  lesion  in  this  case  was  an  atrophy  of 
the  whole  structure  of  the  skin,  in  the  form  of  round  and  oval  spots, 
and  that  this  was  essentially  the  process  from  the  commencement 
of  the  affection,  rather  than  a  thinning  which  follows  a  pre-existing 
infiltration  of  the  skin,  such  as  we  see  frequently  follow  certain  forms 
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of  tubercular  syphilides,  lupus  and  morphea.  It  is,  then,  as  far 
as  our  knowledge  permits  us  to  state,  a  tissue  degeneration, idiopathic 
in  nature,  whereas  in  the  case  of  the  other  affections  the  atrophy 
is  merely  symptomatic.  My  opportunities  for  its  observation  were 
limited  to  three  examinations,  but  I  think  that  the  facts  which  I 
gathered  from  the  patient,  as  well  as  the  appearances  which  I  noted, 
were  sufficient  to  enable  me  to  form  correct  ideas,  as  to  the  course 
of  the  morbid  change. 

The  first  appearance  of  an  abnormal  condition  of  the  skin  con- 
sists in  the  development  of  a  minute  brown  spot  of  the  size  of  the 
head  of  a  pin,  which  does  not  seem  to  be  connected  with  a  follicular 
opening.  This  spot  grows  larger  very  slowly  and  gradually,  and 
fully  six  months  elapse,  and  in  some  instances  longer,  before  it 
attains  a  diameter  of  half  an  inch,  which  in  my  case  seemed  to  be 
the  limit  of  development,  as  none  of  the  patches  exceeded,  and 
only  few  reached  five-eighths  of  an  inch.  Of  course  no  idea  could 
be  formed  of  the  condition  of  the  skin  as  regards  thickness  when 
the  spots  were  very  small,  but  when  half  of  their  mature  size  the 
atrophy  could  be  clearly  made  out.  In  general  the  browned 
epidermis  remained  adherent  to  the  patch  until  the  latter  reached  a 
diameter  of  about  a  quarter  of  an  inch,  and  then  it  was  shed,  leav- 
ing a  white  surface,  but  still  some  patches  which  were  fully  devel- 
oped, had  the  peculiar  brown  appearance.  In  the  very  early 
stages,  this  brown  covering  was  not  readily  removed  by  scraping, 
but  when  about  or  nearly  half  the  size  of  full  development  it  could 
be  scraped  off  readily,  and  in  a  mature  state  there  seemed  to  be  a 
tendency  to  its  desquamation.  There  could  not,  however,  be  said 
to  be  present  a  desquamative  process  as  there  were  merely  patches 
covered  with  effete  and  altered  epidermal  cells,  which  were  either 
removed  artificially  or  which  were  shed  in  the  friction  to  which  the 
parts  were  subjected,  and  when  once  thrown  off,  there  was  no 
tendency  to  renewal,  but  on  the  contrary,  a  tissue  of  exceptional 
smoothness  was  left.  The  woman  stated,  and  was  positive  of  the , 
fact,  that  the  white  patches  when  of  half  size  grew  larger,  and  it  is 
probable  that  as  they  increased,  the  epidermis  becoming  altered  was 
slowly  and  imperceptibly  cast  off.  Thus  it  was  that  there  were  no 
patches  seen  with  a  white  centre  and  brown  areola.  All  of  them  did 
not  reach  full  development  as  there  were  several  of  half  the  size  of 
the  largest  ones.  Stated  succinctly,  the  process  is  as  follows  :  a 
slight  brown  spot  appears  on  the  integument  which  gradually  in- 
•  creases  in  size  until  it  reaches  a  diameter  of  one-half  an  inch  or 
rather  more.  At  this  time  or  perhaps  before,  the  most  superficial 
epidermal  scales  are  cast  off,  and  then  a  very  peculiar  pearl  white 
spot  is  seen,  which  if  examined  is  found  to  be  much  thinner  than 
the  surrounding  skin.  The  surface  of  the  patches  may  be  studded 
with  minute  holes.  In  fact  the  atrophy  of  the  deep  structures  took 
place  synchronously  with  the  increase  of  the  brown  spot.  As  said 
before,  the  process  of  thinning  seemed  to  invade  the  whole  texture 
as  it  was  evident  that  the  subcutaneous  adipose  tissue  was  also 
much   absorbed.     The   symmetrical  development   of  the  eruption 
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is  an  interesting  fact,  and  the  question  as  to  whether  this  is  the 
rule  or  the  exception,  can  only  be  settled  by  more  extended  obser- 
vation. It  was  interesting  to  note  that  after  the  cessation  of  the 
atrophic  process  no  further  change  was  noted,  such  as  the  con- 
traction of  the  spots  or  the  formation  of  scar  like  bands.  As  to 
the  etiology  little  can  be  said  except  that  the  accompanying 
symptoms  are  referable  to  some  disturbance  of  innervation. 
During  the  progress  of  the  affection,  slight  pain  and  hyperaesthesia 
were  experienced,  and  after  its  cessation  there  was  marked  anaes- 
thesia. These  facts  are  significant  as  tending  to  give  weight  to  the 
suspicion  that  the  process  is  a  tissue  degeneration  due  to  some 
obscure  faulty  innervation  ;  more  cannot  be  said.  It  is  well  to 
remember  that  the  woman  was  of  delicate,  frail  build,  and  that  she 
had  experienced  suffering  in  passing  that  critical  period,  termed  the 
change  of  life,  not  being  as  well  after  that  as  she  had  been  pre- 
viously. When  all  of  the  features  of  such  cases  are  considered, 
no  mistakes  in  diagnosis  are  very  liable  to  occur  though  the  error 
perhaps  might  be  made  of  regarding  such  a  case  as  one  of  leuco- 
derma  j  but  very  slight  care  and  thought  would  soon  suggest  the 
points  of  distinction. 

It  may  occur  to  those  who  have  read  Mr.  Wilson's*  descrip- 
tions of  morphcea  and  who  are  in  accord  with  his  views  that  the 
cutaneous  affection  of  my  case  was  really  that  form  of  morphcea 
which  that  writer  calls  morphcea  alba  atrophica,  but  I  think  it  will 
be  clearly  seen  that  such  a  view  is  erroneous.  It  certainly  is  to  be 
very  much  regretted  that  Mr.  Wilson  is  not  sufficiently  definite 
in  establishing  the  character  of  his  second  form  of  that  affection, 
and  this  fault  is  the  more  apparent  as  his  account  of  the  lardaceous 
variety  is  in  every  particular,  excellent.  We  need  not,  however, 
do  any  more  than  allude  to  this  form,  as  it  is  essentially  an  infil- 
tration and  different  in  many  respects  from  the  affection  in  my 
case.  It  is  necessary,  however,  to  a  clear  understanding  of  this 
matter  that  I  should  quote  the  leading  passage  of  this  writer's  des- 
cription of  the  atrophic  variety  :  he  says  :  "  Morphcea  alba  atro- 
phica vel  anaesthetica  differs  from  morphcea  lardacea  not  so  much 
in  degree  of  insensibility  of  the  skin  as  in  the  total  atrophy  by 
which  it  is  attended.  The  patches  are  of  the  same  figure  and  size," 
(in  speaking  of  the  lardaceous  form  he  says  that  the  size  varies 
from  that  of  a  lentil  to  that  of  an  English  crown  piece,  and  to 
the  size  of  one's  palm  and  even  larger.  T.)  "  the  skin  is  as  white, 
the  lilac  erythematous  blush  and  tingling  sensation  which  precede 
and  the  lilac  border  which  surround  them  the  same  :  but  there  is 
no  deposition  of  morbid  matter  in  the  texture  of  the  derma  and  conse- 
quently, 710  marble-tike  smoothness,  polish  and  hardness :  the  larda- 
ceous deposit  is  absent."  The  italics  are  mine.  He  further  des- 
cribes the  final  condition  of  atrophy  of  the  skin  which  somewhat 
resembles  that  seen  in  my  case.  Further  on  he  says  :  "  Just  as  ele- 
phantiasis anaesthetica  and  elephantiasis  tuberculosa  being  varie- 

*  On  Diseases  of  the  Skin,  Page  586  et  seq.  Am.  Edition,  1868. 
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ties  of  the  same  disease  may  co-exist,  so  morphcea  alba  atrophica 
may  be  present  with  morphcea  alba  lardacea  and  sometimes  the 
anaesthetic  form  precedes  the  deposition  which  subsequently  takes 
place  and  becomes  a  stage  of  the  lardaceous  variety."  The  fact 
of  this  matter  appears  to  me  to  be  that  Wilson  has  described 
correctly  one  affection,  namely,  the  lardaceous  morphcea  and  that 
he  has  classed  a  totally  different  affection  as  a  variety  of  it,  be- 
cause in  its  course  it  resembles,  in  some  particulars  objective  and 
subjective  the  final  atrophic  stages  of  true  morphcea,  and  that 
while  the  latter  is  essentially  a  cell  infiltration  which  may  go  on 
to  complete  atrophy,  the  other  is  an  atrophic  or  degenerative  pro- 
cess from  the  beginning,  not  one  which  follows  a  pre-existent  in- 
filtration. It  is  evident  from  Wilson's  description  that  his  second 
variety  is  really  an  atrophy  from  the  beginning,  evidenced  at  first 
by  hyperemia  of  a  deep  red  or  lilac  tinge,  whereas  in  my  case 
there  was  simply  a  little  increase  of  pigment  in  the  rete  malphigii 
showing  a  less  active  hyperaemia.  There  are  certainly  cases  of 
morphcea  in  which  the  infiltration  is  very  slight,  but  still  in  these 
there  is  first  hyperplasia,  then  atrophy.  This  is  the  opinion  of 
Fox  *  who  in  speaking  of  the  atrophic  form,  the  second  of  Wilson 
says  :  "  In  some  cases  the  deposit  of  material  is  not  so  marked  as 
in  others,  but  there  is  atrophy  together  with  condensation."  There- 
fore I  can  but  repeat  that  in  order  to  avoid  error  and  in  following 
nature  we  must  consider  morphcea  to  be  essentially  an  infiltrative 
process  subject  to  degenerative  change  and  that  we  must  not  class 
as  morphcea  certain  essentially  atrophic  changes  simply  because 
morphcea  may  be  complicated  by  that  process  and  is  attended  by 
similar  subjective  symptoms.  The  symptoms  of  my  case  of  atrophy 
resemble  very  much  those  of  true  morphcea,  there  being  in  the 
early  stages  slightly  painful  pricking  sensations  and  finally  more 
or  less  anaesthesia.  Summed  up,  then,  morphcea  is  an  infiltration, 
and  is  attended  with  symptoms  which  resemble  those  which  accom- 
pany idiopathic  atrophy  of  the  skin,  the  latter  being  essentially 
a  degenerative  process,  the  former  primarily  a  cell  infiltration  and 
subsequently  an  atrophy  of  various  grades.  As  a  clinical  fact  it 
may  be  well  to  remark  that  the  cicatriform  appearance  left  after 
morphcea  is  not  usually  as  smooth  as  that  following  atrophia  cutis 
idiopathica. 

Members  of  the  Society  have  undoubtedly  met  with  the  linear 
form  of  atrophy  in  which*,  over  bony  prominences  and  parts  sub- 
mitted to  unusual  tension,  white,  somewhat  scar-like  streaks,  or 
lines  of  wavy  or  perhaps  spinal  course,  or  even  nearly  straight,  and 
variously  distributed,  either  obliquely  or  in  the  axis  of  a  limb,  are 
met  with.  As  said  before  these  are  not  exceedingly  rare,  and  their 
appearances  are  well  known,  and  have  been  fully  described.  Very 
little  is  said,  however,  as  to  their  development.  In  the  case  already 
referred  to,  which  was  also  seen  by  my  friend  Dr.  Duhring,  such 
lines  were  developed  on  the  outer,  and  anterior  and  under  surfaces 

*  Skin  Diseases,  Page  340,  London,  1873. 
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of  the  thighs.  The  patient  was  a  young  man,  who  at  the  age  of  26 
began  to  grow  fleshy.  At  this  time,  on  the  sites  mentioned,  streaks 
of  pale  red  were  seen.  The  pale. red  color  developed  into  quite  a 
rosy  hue,  and  these  streaks  remained  in  this  condition  for  one  year 
and  a  half,  when  they  gradually  grew  pale,  until  now  they  are  of  a 
pearly  white.  During  the  period  of  this  development  they  gave 
rise  to  no  symptoms,  nor  was  any  preternatural  heat  perceptible  in 
the  parts.  When  examined  it  was  evident  that  the  integument  and 
subcutaneous  structures  were  very  much  thinner  than  normal. 
During  these  two  years  the  gentleman  had  gradually  grown  stout, 
having  been  previously  rather  thin.  It  is  interesting  to  note  in 
this  connection  that  he  is  a  man  of  light  complexion,  whose  integu- 
ment is  of  a  thin  fine  texture,  which  becomes  hyperaemic,  from 
slight  irritation.  The  atrophic  changes  in  this  case  may  have  been 
induced  by  an  unnatural  tension,  caused  by  the  increase  of  the  sub- 
cutaneous tissues,  while  the  skin  did  not  proportionately  grow.  The 
morbid  change  was  accompanied  by  slight  passive  hyperaemia.  I 
have  noticed  in  several  other  cases,  indeed  in  every  case,  four  of 
which  I  distinctly  call  to  mind,  in  which  the  form  of  atrophy 
occurred  that  the  integument  was  of  delicate  texture.  Kaposi  is 
the  only  one  who  has  published  any  microscopic  observations  of 
this  condition.  In  a  portion  of  atrophied  skin  which  he  examined 
he  found  the  epidermic  and  mucous  layer  much  atrophied,  the  lat- 
ter lying  flat  on  the  corium.  There  were  upon  the  corium  no 
papillary  prominences,  nor  in  the  mucous  layer  any  corresponding 
depression,  but  with  high  powers,  very  slight,  thin  and  short  projec- 
tions containing  no  blood  vessels,  could  be  made  out.  The  papillae 
then  were  absorbed.  The  connective  tissue  and  elastic  fibres  con- 
sisted of  very  thin  bundles,  between  which  extremely  few  and  slender 
blood  vessels  existed.  The  fat  cells  had  been  absorbed.  It  is  evi- 
dent from  the  description  that  the  degeneration  of  the  integument  is 
very  extensive. 

In  strict  truth  the  term  idiopathic  atrophy  is  more  appropriate 
to  the  round  and  oval  spot  form  than  to  the  linear  variety,  as  in 
the  former  there  is  no  abnormal  condition  of  tension  of  the  skin  as 
a  probable  cause,  while  in  the  linear  form  this  condition  can  gene- 
rally be  determined.  Until,  however,  our  knowledge  is  more  ex- 
tensive it  is  well  to  retain  the  explicative  adjective. 

125  East  1 2th  Street,  Dec,  1875. 
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A  CASE  OF  CHANCROIDAL  ULCERATION  AND  STRIC- 
TURE OF  THE  RECTUM,  TREATED  BY   LUM- 
BAR COLOTOMY  ;    WITH  REMARKS  * 

BY   HORATIO    BRIDGE,    M.  D. 

Surgeon  to  the  Throat  Department,  New  York  Eye  arid  Ear  Infirmary;  Surgeon  to 
the   Trinity   Infirmary,  etc. 

In  the  spring  of  1874,  while  on  duty  as  visiting  physician  to  the 
House. of  Mercy,  I  had  under  my  care  a  patient  suffering  with  exten- 
sive rectal  disease.  The  case  has  continued  at  intervals  under  my 
treatment  up  to  the  present  time,  and  illustrates  some  of  the  impor- 
tant points  in  the  history  and  treatment  of  venereal  ulceration  and 
stricture  of  the  rectum.  I  submit  it  in  brief,  and  subjoin  a  few  re- 
marks, such  as  seem  to  me  justified  by  the  history  and  results  of 
treatment  in  this  particular  case,  and  by  the  present  state  of  opinion 
relative  to  the  nature  of  the  disease. 

The  patient,  Annie  F.  M ,  is  38  years  of  age,  and  of  average  in- 
telligence in  comprehending  and  answering  questions.  She  inherited  a 
good  constitution,  and  until  within  5  years,  enjoyed  excellent  health. 
Six  years  ago  she  married  a  respectable  mechanic,  lived  with  him  for  a 
year,  and  then,  abandoned  by  him,  became  a  common  prostitute.  Short- 
ly after  taking  this  step,  she  contracted  venereal  disease  ;  two  large,  pro- 
fusely suppurating  painful  sores  appeared  in  the  vagina,  near  the  junc- 
tion of  the  same  with  the  perinaeum,  as  shown  at  the  present  time  by  a 
large  cicatrix,  and  by  the  presence  of  a  bridle  of  mucous  membrane  in 
that  place.  These  sores  appeared,  as  the  patient  affirms,  a  day  or  two 
after  exposure,  were  pronounced  "  chancres  "  by  the  surgeon  to  whom 
she  applied  for  treatment  a  week  after  their  appearance,  and  were  cau- 
terized by  him  ;  two  weeks  later  they  were  healed.  One  month  later 
she  again  consulted  the  same  surgeon  for  an  affection  of  the  rectum, 
which  he  pronounced  "piles";  at  the  time  she  complained  of  a  pro- 
trusion of  mucous  membrane  from  the  anus,  of  pain  in  that  region  on 
sitting,  and  especially  on  the  passage  of  stools,  which  were  often  accom- 
panied by  loss  of  blood.     No  pus  was  noticed  in  the  evacuations. 

The  surgeon  stated  that  the  piles  were  not  ulcerated,  and  proposed 
their  removal  by  the  knife ;  this  was  refused  by  the  patient,  and  for  a 
year  subsequently  she  suffered  more  or  less  from  the  symptoms  above 
mentioned,  undergoing  no  treatment,  but  was  not  confined  to  her  bed, 
nor  incapacitated  from  leading  the  life  of  a  woman  of  the  town.  At  the 
end  of  this  time,  .3  years  ago,  being  completely  broken  down  by  excesses 
in  drink  and  venery,  and  by  an  acute  affection  of  the  lungs,  she  gained 
admission  to  the   Midnight  Mission.     Here  she  was  told  that  she  had 

*  Read  before  the  New  York  Dermatological  Society,  November  9th,  1875. 
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consumption  and  could  not  live  long.  Shortly  afterwards  she  was  trans- 
ferred to  the  House  of  Mercy.  The  signs  of  lung  disease  soon  disap- 
peared, but  she  continued  bed-ridden,  with  extensive  rectal  ulcerations, 
and  anal  fissures,  the  pain  arising  from  the  same  being  so  great  as  to 
require  the  use  of  large  doses  of  morphia. 

In  Feb.,  1874,  I  first  saw  the  patient,  and  at  that  time  her  condition 
was  as  follows :  About  the  anus  were  a  number  of  flat,  pigmented, 
nipple-like,  fleshy  protuberances ;  at  the  edge  of  the  anus,  extending  up  , 
into  the  same,  were  four  or  five  deep  fissures,  which,  on  dilatation  of  the 
sphincter,  were  converted  into  large  non-indurated  ulcerations,  with  deep 
dusky  red  surface,  showing  no  indication  of  a  reparative  process.  An 
inch  above  the  margin  of  the  anus,  and  as  far  up  as  could  be  seen  with 
the  aid  of  a  medium  sized  hard  rubber  vaginal  speculum,  the  mucous 
membrane  was  apparently  wholly  wanting,  and  in  its  place  a  contin- 
uously ulcerated  freely,  suppurating,  grayish  surface.  Examination  with 
the  finger  revealed  the  existence  of  a  stricture  of  large  calibre,  about  }( 
inch  in  diameter,  just  above  the  internal  sphincter  ani.  The  patient  was 
markedly  reduced  in  flesh  and  strength,  suffering  greatly  from  pain 
(partially  controlled  by  morphia),  referred  to  the  anus  and  rectum  and, 
in  the  abdomen,  to  the  region  corresponding  to  the  sigmoid  flexure  and 
descending  colon.  She  complained  of  alternating  constipation  and  diar- 
rhoea; from  time  to  time,  with  intervals  varying  from  one  to  two  weeks, 
there  occurred  elevation  of  pulse  and  temperature,  which,  accompanied 
by  increased  pain  and  marked  tenderness  in  the  abdomen  in  the  supra- 
pubic, left  iliac  and  lumbar  regions,  continued  for  three  or  four  days 
and  then  subsided  with  the  discharge,  per  anum,  of  a  large  amount 
of  pus,  tinged  with  blood.  No  history  of  syphilis  could  be  obtained. 
The  menses  persisted  at  regular  intervals  arid  in  normal  amount.  Pre- 
vious to  my  taking  charge  of  the  patient  she  had  undergone  anti-syph- 
ilitic treatment,  and  subsequently  under  my  own  directions  she  was 
brought  fully  under  the  influence  of  mercury  and  iodide  of  potassium ; 
but  in  no  case  did  any  signs  of  improvement  in  the  ano-rectal  disease 
manifest  themselves  ;  on  the  contrary,  the  disease  was  aggravated,  if 
anything.  This  specific  treatment  was  instituted  the  last  time  conse- 
quent upon  an  attack  of  iritis  in  the  left  eye  ;  the  iritis  quickly  subsided, 
but  no  improvement  in  the  ano-rectal  disease  occurred.  Various 
astringent  and  disinfecting  injections,  such  as  copper,  chloride  of  zinc, 
carbolic  acid,  etc.,  were  persistingly  used  by  my  predecessor  and  myself 
without  satisfactory  results.  Dilatation  of  the  sphincter  ani  with  the 
thumbs  was  thrice  resorted  to  with  little,  if  any,  improvement.  Thorough 
cauterization  of  the  indolent  ulcerating  surface  was  done  several  times 
but  only  slight  improvement,  and  that  temporary,  obtained.  The  diet  was 
for  weeks  carefully  regulated,  confined  as  much  possible  to  albuminous 
food,  with  the  view  to  reduce  to  a  minimum  irritation  from  the  passage 
of  waste  matter ;  here  also  the  results  were  wholly  unsatisfactory. 
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On  the  15th  of  July,  1874,  the  patient  having  constantly  lost  ground, 
and  her  life  being  despaired  of,  as  a  dernier  ressort,  the  operation  of 
lumbar  colotomy  was  performed,  with  the  aid  and  advice  of  Drs.  Bum- 
stead  and  Erskine  Mason ;  at  the  time  there  was  no  obstruction  to  the 
passage  of  faeces,  the  stricture  consisting  in  a  thickening  of  the  rectal 
parietes  with  the  lack  of  normal  distensibility  and  elasticity  of  the  same 
rather  than  in  any  decided  narrowing  in  the  calibre  of  the  rectum,  and 
the  operation  was  undertaken  with  the  view  to  get  rid,  if  possible,  of  ir- 
ritation arising  from  the  passage  of  faecal  matter  and  to  facilitate  the 
cleansing  of  the  ulcerated  mucuos  membrane  lying  above  the  stricture. 
The  patient  having  been  brought  under  the  influence  of  ether,  and  the 
large  bowel  injected  with  air,  Amussat's  operation  was  done  on  the  right 
side.  No  difficulty  was  experienced  in  finding  the  colon.  An  incision 
an  inch  and  a  half  in  length  was  made  in  the  axis  of  the  bowel  and  the 
edges  of  the  same  attached  by  silk  sutures  to  the  skin.  The  peritoneum 
was  not  seen.  The  wound  having  been  closed  and  the  skin  about  the 
opening  anointed  with  oxide-of-zinc  ointment,  a  large  pad  of  oakum  was 
applied  and  confined  in  situ  by  a  bandage  passing  around  the  waist. 
Morphia  in  small  dose  p.  r.  n.  and  milk  diet  were  ordered.  The  wound 
closed  by  first  intention,  and  no  signs  of  peritoneal  inflammation  oc- 
curred. On  the  fourth  day,  however,  a  chill,  followed  by  rise  in  tem- 
perature and  pulse  took  place,  occasioned  by  the  collection  of  a  small 
amount  of  pus  about  one  of  the  sutures,  which  had  been  drawn  deeply 
inward  by  the  retraction  of  the  bowel ;  on  the  removal  of  this  suture,  and 
the  release  of  about  half  a  drachm  of  pus,  the  fever  subsided  at  once.. 
The  primary  adhesions,  which  had  been  partially  broken  down  with  the 
probe  to  liberate  confined  pus,  gave  way  entirely.  From  this  time  the 
process  of  healing  by  granulation  went  on  uninterruptedly,  and  in  about 
five  we"eks  the  artificial  anus  was  perfect  in  all  respects.  Immediately 
after  the  operation  faeces  were  passed  almost  exclusively  by  the  artificial 
anus.  A  week  subsequent  to  the  operation  morphia  was  given  up  whol- 
ly, and  has  never  been  resumed.  The  pains  arising  from  the  ulcerated 
bowel,  which  had  been  previously  so  severe,  ceased  almost  entirely. 
The  large  bowel  was  washed  out  daily  with  water  containing  hyposul- 
phite of  lime,  the  fluid  being  injected  through  the  artificial  anus  with  the 
aid  of  Davidson's  syringe  and  passing  out  through  a  short  rubber  tube 
introduced  into  the  natural  anus.  The  periodical  fever  and  discharge 
of  pus,  before  so  remarkable,  ceased  entirely.  The  ulcerations  in  the 
anus  took  on  a  healthy  condition  and  though  slowly  yet  surely  healed. 
In  July,  one  year  from  the  date  of  the  operation,  the  condition  of  the 
patient  was  as  follows  :  The  fissures  at  the  margin  of  the  anus  had  en- 
tirely healed  ;  at  the  top  of  the  internal  sphincter  ani  a  valvular  stricture 
existed,  formed  by  the  encroachment  on  the  calibre  of  the  rectum  of  two 
valve-like  membranes  of  cicatricial  tissue  from  the  thickened  anterior 
and  posterior  walls,  the  former  lying  just  above  the  latter.     The  stricture 
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allowed  the  passage  of  the  finger  ;  just  below  it  a  small  surface  of  ulcer 
ation  still  persisted.  No  signs  or  symptoms  of  ulceration  above  the- 
stricture,  which  had  formerly  been  so  marked,  could  be  made  out.  The 
injections  passed  through  the  opening  in  the  large  intestine  daily  by  the 
patient  herself  were  discharged  from  the  natural  anus,  free  from  admix- 
ture with  pus.  Rectal  bougies  were  at  this  time  passed  twice  a  week. 
The  general  health  of  the  patient  was  so  good  that  she  was  enabled  to 
be  up  and  about  and  to  engage  in  light  work.  Perhaps  her  general  con- 
dition can  be  best  judged  of  by  the  fact,  that  in  August  she  left  the  hos- 
pital and  resumed  her  former  habits  as  a  common  prostitute. 

Remarks. — I  have  entitled  the  case  one  of  chancroidal  ulcera- 
tion and  stricture  of  the  rectum,  and  though  at  the  inception  of  the 
disease  the  patient  was  not  under  observation,  still  from  the  history, 
as  given  by  the  patient,  from  the  positive  evidence  of  her  condition 
at  the  time  when  she  came  under  my  care,  and  from  the  exclusion  of 
other  causes  known  to  occasion  ulceration  and  stricture,  I  think  the 
diagnosis  as  given  may  be  justified.  The  large,  profusely  suppurat- 
ing, painful  ulcerations  in  the  vagina,occurring  probably  within  a  few 
days  of  exposure,  and  followed  by  no  secondary  syphilitic  manifes- 
tations, readily  yielding  to  local  treatment,  without  the  use  of  consti- 
tutional remedies,  were  in  all  probability  chancroids,  certainly  there 
is  no  evidence  of  their  syphilitic  character.  That  ulcers  of  the 
character  above  stated  actually  existed,  the  presence  of  a  large 
cicatrix,  and  the  bridle  of  mucous  membrane  in  the  posterior 
fourchette  of  the  vagina  are  testimony  conclusive.  Immediately  fol- 
lowing the  venereal  disase  in  the  vagina,  the  patient  complains  for 
the  first  time  of  rectal  disease,  characterized  by  pain,  hemorrhage, 
and  the  presence  of  so-called  piles,  and  from  this  time  on  the 
symptoms  and  signs  of  increasing  rectal  ulceration  become  more  and 
more  manifest,  until  positively  shown  by  actual  examination. 

That  the  inoculation  of  chancroidal  pus  in  the  anus  from  the 
vagina  may  have  occurred  no  one  will  deny;  if  bleeding  hemorrhoids 
existed  at  the  time,  the  possibility  of  auto-inoculation  is  still  more 
easily  accredited.  On  the  other  hand,  reasoning  from  effect  to 
cause,  is  there  any  proof  or  indication  furnished  by  the  condition  of 
the  anus  and  rectum  favorable  to  any  other  hypothesis  ?  Syphilis 
is  excluded  by  the  lack  of  any  history  of  the  manifestations  of  that 
disease.  The  patient,  indeed,  suffered  an  acute  attack  of  iritis, 
which  subsided  quickly  during  the  inunction  of  mercurial  ointment, 
and  although  most  cases  of  iritis  are  specific  in  nature,  and  although 
this  particulur  case  quickly  subsided,  while  an  anti-specific  re- 
medy was  employed,  that  of  itself  would  be  far  from  absolute  proof 
of  constitutional  disease.  Moreover  anti-specific  treatment  faith- 
fully carried  out  had  no  other  effect  on  the  rectal  disease  than  to  ag- 
gravate it.  But  even  granting  the  existence  of  syphilis,  that  does 
not  militate  against  the  co-existence  of  chancroidal  disease.  The 
history  of  gummata  of  the  rectum,  and  of  the  so-called  ano- 
syphilome  of  Fournier  is  so  utterly  different  from  the  description  of 
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the  disease  as  given,  that  they  may  be  excluded  without  further  con- 
sideration. There  is  no  history  of  trauma,  dysentery  or  tuberculosis, 
on  which  to  ground  a  possible  theory  of  origin. 

The  history  of  cancerous  stricture  and  ulceration,  and  their  ap- 
pearance on  examination,  are  also  so  different  from  those  of  this  case 
as  not  to  require  its  differation  in  extenso  here.  In  a  word,  although 
it  is  impossible  to  furnish  mathematical  proof  of  the  correctness  of 
our  title,  the  probable  evidence  is  of  sufficient  weight  to  justify  the 
diagnosis. 

The  whole  question  of  dispute,as  to  the  true  pathology  of  venereal 
ulceration  and  stricture  of  the  rectum,  is  one  of  comparatively  recent 
date,  for  it  was  not  until  1852  that  Broussais  first  demonstrated  the 
distinction  between  chancroid  and  chancre,  and  these  views  did  not 
meet  with  general  acceptance  until  about  seven  years  later. 

Prior  to  1852,  then,  writers  on  rectal  disease  simply  admit,  or  ig- 
nore venereal  poison  as  a  cause  of  rectal  stricture,  the  difference  be- 
tween chancroidal  and  chancrous  virus  at  that  time  being  unknown. 

Erskine  Mason,  in  his  most  interesting  and  complete  paper  on 
"  Veneral  Stricture  of  the  Rectum,"  published  in  1873,  states  that 
earlier  English  writers  seem  to  have  passed  over  venereal  disease  as 
a  cause  of  stricture  in  silence,  and  he  cites  the  name  of  White  of 
Bath,  Mayo,  Frederick  Talman  and  Syme,  who  published  articles 
on  this  subject  from  1820-1839,  as  illustrating  the  truth  of  this  state- 
ment. 

But  on  the  other  hand  in  French  literature,  in  the  very  beginning 
of  the  19th  century,  we  find  positive  testimony  as  to  the  venereal  ori- 
gin of  rectal  stricture. 

Morgagni,  in  his  32nd  letter,  in  which  he  treats  of  stricture  of  the 
rectum,  says  : — "  Cette  affection  est  une  suite  assez  ordinaire  de  la 
maladie  venerienne  contractiee  depuis  longtemps,  et  dont  le  traite- 
ment  n'a  qu'imparfaitement  detruit  le  vice  externe." 

Subsequently  in  181 5  Richerand  asserted  that  stricture  of  the 
rectum  was  most  frequently  due  to  thickening  (l'^paississement)  of 
the  rectal  walls,  arising  from  venereal  disease  in  accord  with 
the  opinions  of  Morgagni,  J.  L.  Petit  and  Desault. 

In  1835,  M.  Laugier  contributed  an  article  to  the  Dictionnaire 
de  Medicine  et  Chirurgie,  in  which  he  makes  a  distinction  between 
strictures  dependent  on  cancer,  inflammatory  processes  and  syphilis, 
and  designates  the  latter  as  the  most  common  cause. 

In  1839,  A.  Berard  and  M.  Maslieurat-Largemard  published  a 
brochure  upon  rectal  stricture,  differentiating  venereal  from  other 
varities  of  stricture,  and  asserting  the  especial  efficacy  of  anti- 
syphilitic  treatment  in  venereal  cases,  although  practising  at  the 
same  time  dilatation  with  the  bougie. 

But  with  Broussais  a  new  epoch  in  the  study  of  venereal  disease 
began,  and  the  importance  and  influence  of  his  teachings  have 
been  well  shown  in  their  effect  in  modifying  views  upon  the  patho- 
logy and  treatment  of  venereal  ulceration  and  stricture  of  the  rec- 
tum. But  although  the  views  of  Broussais  gained  a  quick  and  general 
acceptance  relative  to  the  distinction  of  the  two  varieties  of  ulcer 
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seated  elsewhere  than  in  the  rectum,  still  the  pathology  of  venereal 
ulceration  and  stricture  of  the  rectum  remain  even  to  the  present 
day  a  question  in  dispute.  Doubtless,  this  prevailing  difference  of 
opinion  is  apparently  greater  than  is  in  reality  the  case,  by  reason 
of  the  inaccurate  use  of  words,  which  if  confusion  of  meaning  is  to 
be  avoided,  ought  to  be  employed  with  more  precision  than  has 
in  fact  been  the  case. 

Thus  Gosselin,  in  his  classical  memoir,  while  showing  the  depend- 
ance  of  venereal  stricture  upon  the  propagation  of  chancroidal  ulcer- 
ation, and  opposing  the  idea  that  the  same  was  due  to  a  constitu- 
tional affection,  entitles  his  work  "  Les  Retre'cissements  Syphilitique 
du  Rectum;"  and  M.  Despres,  holding  the  same  views,  issued  a  bro- 
chure upon  syphilitic  stricture  of  the  rectum.  So,  too,  particularly 
in  French  literature,  the  word  chancre  is  often  used  without  the 
affix  dur  or  molle,  so  that  one  must  gather  from  the  context,  cer- 
tainly not  from  the  word  itself  whether  the  writer  refers  to  the 
true  chancre,  or  the  chancroid.  Now  as  the  chancroid  is  known, 
or  claimed  to  be,  purely  local  in  its  character,  while  the  word 
syphilis,  with  equal  unanimity  of  opinion,  suggests  a  constitutional 
disease,  the  impropriety,  to  use  a  mild  word,  of  the  indiscriminate 
employment,  of  words  like  syphilis  and  chancre,  as  applied,  to  two 
affctions  so  dissimilar,  must  be  apparent  to  all.  And  I  opine 
that  the  inaccuracy  of  such  a  faulty  nomenclature  must,  in  part  at 
least,  give  rise  to  the  difference  of  opinion,  which  obtains  at  the 
present  time  in  reference  to  the  subject  of  our  paper.  I  well  re- 
member how  strongly  Professor  Virchow,  in  a  lecture  on  general 
pathology  in  the  Berlin  School  of  Medicine,  when  treating  of  the 
subject  of  inflammation,  insisted  upon  the  necessity  of  greater  accu- 
racy in  the  use  of  words  in  the  discussion  of  scientific  questions, 
and  his  emphatic  statements,  that  many,  if  not  most,  learned  dis- 
putes on  medical  topics  had  no  better  foundation  than  a  miscon- 
ception of  the  true  meaning  of  technical  words  used. 

I  ascribe,  then,  in  part,  the  prevailing  difference  of  opinion 
as  to  the  pathology  ot  venereal  ulceration  and  stricture  of  the  rec- 
tum to  a  faulty  nomenclature. 

The  views  and  arguments  advanced  by  Gosselin,  so  convincing, 
as  they  seem,  and  approved  and  reiterated  as  they  have  been  by 
many  of  the  best  thinkers  in  the  profession,  have  met  by  no  means 
with  general  acceptance.  Both  in  England  and  France  the  retain- 
ers of  the  syphilitic  theory,  (syphilitic  in  the  proper  sense  of  that 
word)  are  numerous,  and  rank  in  their  numbers  many  of  the  most 
prominent  men  in  the  profession.  Among  recent  writers,  I  may 
mention  Smith  and  Allingham,  in  England,  and  Fournier,  in 
France.  Smith,  in  his  book  upon  the  "  Surgery  of  the  Rectum," 
published  in  186S,  states  :  "  It  has  so  often  occurred  to  me  to  notice 
this  affection  (*.  e.  stricture  of  the  rectum),  in  connection  with  the 
later  manifestations  of  syphilis,  that  I  am  strongly  impressed  with 
the  view  that  stricture  of  the  rectum  is  produced  either  directly  by 
the  specific  ulceration  in  the  part  affected,  or  by  contact  of  the  dis- 
charge from  the  surrounding  parts  f.  and   again  "  it  is  extremely 
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important  to  recognise  the  syphilitic  poison  as  the  cause  of  the 
disease,  otherwise  we  shall  be  led  into  the  error  of  limiting  our 
treatment  to  local  measures  alone,  whereas  constitutional  remedies 
for  the  specific  affection,  originally  causing  the  stricture,  must  be 
employed  at  the  same  time." 

With  regard  to  the  views  of  Mr.  Allingham,  Mason  quotes  from 
his  book  on  the  rectum,  as  follows :  "  I  have  no  doubt  that  a  great 
many  cases  of  ulceration'  of  the  rectum  are  of  syphilitic  origin  ; 
they  may  be  the  result  of  either  secondary  or  tertiary  syphilis;  and 
other  syphiltic  lesions  will  be  observed,  but  sometimes  the  ulcera- 
tion of  the  bowel  with  a  syphilitic  history  is  the  only  symptom 
present  ;  and  again  with  reference  to  stricture  of  the  rectum  he 
says  :  "  I  am  of  opinion  that  some  strictures  are  syphilitic  in  their 
origin,  and  when  they  are  the  patients  generally  do  well."  For 
these  cases  he  advocates  anti-syphilitic  treatment,  (mercurials  and 
iodide  of  potassium).  These  views  quoted  from  the  first  edition 
are  repeated  in  the  second,  of  1873.  The  author  does  not  mention 
chancroid  as  a  cause  of  ulceration  and  stricture,  nor  have  I  been 
able  to  find  any  statements  in  his  work,  which  could  be  so  con- 
strued as  to  indicate  that  he  entertains  such  a  view  ;  mi  contraire, 
we  must  infer,  that  he  does  not  look  upon  such  a  theory  as  a  valid 
one. 

Fournier,  in  his  recently  published  (1875)  brochure  on  syphilitic 
stricture  of  the  rectum,  ranks  himself  unqualifiedly  among  those 
who  believe  syphilis  to  be  the  chief  cause  of  venereal  rectal  strict- 
ure. Under  the  head  of  pathogeny  of  rectal  stricture  he  states,  that 
there  are  at  the  present  day  only  three  theories  worthy  of  con- 
sideration. 

The  first,  that  of  M.  Gosselin,  that  stricture  of  the  rectum  is 
due  to  a  special  modification  in  the  vitality  of  the  tissues  contami- 
nated by  chancroidal  virus,  he  states  is  antiquated,  wholly  hypo- 
thetical, and  impossible  to  verify. 

The  second,  that  the  veneral  stricture  is  due  to  the  formation 
of  cicatrical  tissue  consequent  on  the'inflammation  of  specific  ulcer- 
ation of  the  intestines. 

The  third,  that  the  venereal  stricture  is  a  manifestation  of 
constitutional  syphilis  {accident  constitutionnel  de  la  syphilis),  that  is 
to  say,  the  direct  result  of  a  syphilitic  lesion  affecting  the  rectal 
parietes.  To  speak  more  precisely,  stricture  presents  itself  as  the 
consequence  of  interstitial  hyperplasy  of  the  rectum  (which  he  de- 
scribes under  the  name  of  ano-syphilome),  and  which  related  to 
fibrous  degeneration,  occasions  by  consecutive  retractions  the 
coarctation  of  the  intestine.  He  states  that  the  views  of  Verneuil, 
Guerin  and  Trelat,  accord  with  his  own. 

If  now  we  seek  for  proofs  favorable  to  the  syphilitic  origin  of 
the  disease  in  the  works  of  these  authors,  and  of  those  who  sym- 
pathize with  them,  they  will,  I  think,  be  found  unsatisfactory.  Aside 
from  the  weight  of  individual  opinion,  which  ought  indeed  to  have 
its  effect,  the  clinical  proof  of  the  co-existence  of  disease  of  other 
parts  of  the  body  than  the  rectum,   or  previous  manifestations  of 
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the  constitutional  affection,  is  alleged.  The  weight  of  such  an 
argument  is,  however,  more  apparent  than  real,  for  even  in  those 
cases,  which  occur  in  confessedly  syphilitic  subjects  (and  statistics 
show  their  number  to  be  comparatively  small),  the  relation  of  cause 
and  effect  has  been  surmised  rather  than  proven. 

Granting  that  the  so-called  ano-syphilome  of  Fournier  occur- 
ring in  syphilitic  patients  is  in  fact  of  syphilitic  nature,  although  as 
Fournier  himself  allows  its  specific  pathology  has  never  been  de- 
monstrated, and  adding  to  the  number  of  such  cases  those  arising 
from  gummata  of  the  rectal  walls,  only  a  small  number  of  cases 
will  be  thus  accounted  for. 

Aside  from  these  exceptional  cases  venereal  ulceration  and 
Stricture  occurs  comparatively  seldom  in  syphilitic  subjects.  Out 
of  the  twelve  cases  reported  by  Gosselin,  six  gave  no  syphilitic 
history,  two  were  doubtful,  and  four  were  affected  with  syphilis. 

Of  thirty-one  cases  reported  by  Mason,  in  fifteen  there  had 
been  no  symptoms  of  constitutional  syphilis  ;  in  fourteen  there  had 
been  symptoms  of  that  affection,  but  in  some  of  these  stricture 
appeared  just  after  the  occurrence  of  chancroids. 

The  evidence,  then,  from  the  co-existence  of  the  constitutional 
disease,  should  have  but  little  weight,  for  statistics  show  that  the 
majority  of  cases  occur  without  othni  manifestations,  which  could 
be  construed  as  syphilitic,  and  in  those  cases,  in  which  syphilis  is 
present  chancroid  may  still  be  the  sole  cause  of  the  rectal  disease, 
there  being  no  antagonism  between  the  two  affections.  On  the 
contrary,  modern  researches  bearing  upon  the  origin  of  chancroid 
at  least  suggests  the  idea,  that  syphilitic  lesions  may  and  do  give 
rise  to  chrancroidal  ulcerations. 

Fournier  mentions,  while  discussing  the  accidents  which  have 
been  alleged  to  give  rise  to  stricture  through  ulceration,  three 
lesions  : 

1  st.  True  chancre,  and  notably  phagedenic  chancre. 

2nd.  Plaques  muqueuses,  and  especially  those  which  have 
taken  on  phagedenic  action. 

3rd.  Ulcerative  lesions,  secondary  and  tertiary. 

The  theory  that  true  chancre  ever  gives  rise  to  recial  stricture, 
he  states,  is  purely  hypothetical  and  absolutely  inadmissible.  He 
says  that  neither  he  himself  nor  Professor  Verneuil  had  ever  ob- 
served such  a  case  in  the  Lourcine  hospital,  that  it  is  most  excep- 
tional for  true  chancre  to  become  phagedenic,  and  thirdly  that  in 
the  vast  majority  of  cases  syphilitic  chancre  is  superficial  enough 
not  even  to  leave  a  cicatrix. 

As  regards  plaques  muqueuses,  he  states  that  they  are  super- 
ficial and  benign,  that  they  leave  no  retractile  cicatrix,  that  they 
leave  no  cicatrix  of  any  kind,  at  least  in  the  great  majority  of  ca- 
ses. These  acknowledged  syphilitic  lesions  having  been  excluded, 
he  states  that  the  only  possible  origin  of  syphilitic  cicatricial  stric- 
ture is  ulcerative  syphilides,  not  including  under  this  head  those 
arising  from  gummata. 

That  these  ulcerations  are  actually  syphilitic  and  not  chancroid 
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dal  in  their  nature  we  have  indeed  the  authority  of  Fournier,  but 
taking  his  description,  as  given  in  the  first  part  of  his  brochure,  I 
can  not  see  wherein  it  does  not  apply  as  well  to  rectal  ulcerations, 
claimed  to  be  chancroidal  by  authors,  whose  authority  is  at  least  as 
widely  acknowledged  as  his  own.  His  description  applies  exactly 
to  the  ano-rectal  ulcerations  of  the  patient,  whose  case  we  have 
given,  and  her  case  would  be  undoubtedly  denominated  by  him 
syphilitic.  His  statement,  that  they  occur  in  the  secondary  as  well 
as  in'  the  tertiary  period  implies,  that  one  or  more  other  syphilitic 
phenomena  must  have  occurred  previously,  but,  as  has  been  shown 
by  statistics  cited  above,  syphilis  is  present  in  only  a  comparatively 
small  number  of  cases  Fournier  makes  no  attempt  to  show  that 
these  ulcerative  syphilides  are  such,  either  by  comparison  with 
acknowledged  syphilitic  ulcerations  in  other  parts  of  the  body  or 
from  any  examinationinto  their  nature,  microscopic  or  otherwise. 

As  regards  the  pathology  of  the  ano-syphilome  which  he  de- 
scribes, he  states  that  no  microscopical  examination  of  the  same 
has  yet  been  made,  but  infers,  that  it  is  of  syphilitic  nature  and 
that  in  its  character  it  is  comparable  to  syphiloma  of  the  liver. 

The  arguments  advanced  against  the  syphilitic  and  in  favor  of  - 
the  chancroidal  theory  have  been  concisely  and  clearlv  stated  by 
Dr.  Bumstead,  in  a  paper  read  before  the  Academy  of  Medicine  in 
1868.     They  are  as  follows  : 

1  st.  The  majority  of  cases  give  no  syphilitic  history. 

2d.  The  disease  is  common  in  women,  rare  in  men,  while  syph- 
ilis is,  if  anything,  more  common  in  men.  This  is  accounted  for 
by  the  fact  that  in  women  the  inoculation  of  the  anus  and  rectum, 
through  discharges  from  the  genitals,  is  favored  by  the  relation  of 
the  parts,  while  in  men  this  is  not  the  case. 

3rd.  There  is  no  approach  to  correspondence  between  syphilitic 
manifestations  and  stricture  of  the  rectum  as  regards  the  period 
of  development  in  syphilis. 

4th.  Anti-syphiltic  remedies  are  useless. 

5th.  Of  the  twelve  cases  reported  by  Gosselin,  and  which  he 
ascribed  to  chancroidal  virus,  two  were  developed  under  his  obser- 
vation, and  of  the  remaining  ten  the  previous  existence  of  such 
ulceration  was  either  proved  or  rendered  probable  by  confessions. 

It  follows  from  the  above  considerations  that  in  the  majority  of 
cases  venereal  ulceration  and  stricture  of  the  rectum  results  from 
the  action  of  chancroidal  virus,  either  by  destruction  of  tissue,  or 
by  the  effusion  of  inflammatory  products.  One  can  not  assert 
that  syphilitic  stricture  does  not  exist,  but  it  is  safe  to  say,  that 
stricture  is  usually  due  to  chuncroids. 

Dr.  Van  Buren,  in  his  work  on  Diseases  of  the  Rectum,  pub- 
lished in  1870,  says:  "True  syphilis,  to  the  best  of  my  knowledge, 
does  not  cause  the  disease  (stricture  of  the  rectum),  except  in  rare 
instances,  where  phagedena  attacks  a  syphilitic  ulcer  and  extends 
within  the  rectum."  *  *  "  Since  clearer  ideas  have  begun  to 
prevail  as  to  what  syphilis  really  is,  and  the  distinction  between  it 
and  other  contagious  sores  contracted  in  promiscuous  intercourse 
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known  as  simple  or  soft  chancre,  is  more  generally  recognized,  it 
has  become  more  evident  that  true  syphilis  has  little  to  do  with 
the  causes  of  stricture  of  the  rectum." 

In  view  of  recent  experiments  demonstrating  the  possibility  of 
producing  chancroids  by  the  inoculation  of  secretions  from  true 
chancre  and  flat  condylomata,  it  seems  not  improbable  that  chan- 
croidal ulceration  and  stricture  may  in  some  cases  with  all  propriety 
be  called  syphilitic  as  well.  Looking  at  this  statement  from  a 
scientific  stand  point  of  view,  its  logical  sequence  can  not  I  think  be 
denied.  Such  a  nomenclature  would  however  on  practical  grounds 
seem  ill-advised,  for  the  number  of  such  cases,  differing  in  no  wise, 
except  in  mode  of  origin,  from  those  arising  in  the  usual  way,  1.  e. 
from  chancroids,  must  be  comparatively  small,  if  indeed  clinically 
such  cases  exist  at  all,  and  the  objection  would  still  hold  that  the 
idea  conveyed  by  the  term  syphilis  is  that  a  constitutional  affection 
requiring  constitutional  treatment  is  present  and  not  a  purely  local 
one. 

In  regard  to  the  efficacy  of  the  operation  of  lumbar-colotomy 
in  the  treatment  of  obstinate  and  extensive  chancroidal  ulceration 
of  the  large  intestine,  even  where  no  marked  stricture  is  present, 
we  think  the  result  of  the  case  above  given  affords  favorable  tes- 
timony. The  operation  is  indeed  a  delicate  one,  but  the  land- 
marks are  usually  so  well  defined  that  with  care  the  bowel  can 
readily  be  found  without  wouuding,  or  even  exposing  the  peri- 
toneum. The  suggestion  of  Dr.  Mason  to  inject  air  instead  of 
water,  in  order  to  distend  the  bowel  and  render  it  more  prominent, 
seemed  a  most  excellent  one  ;  it  certainly  afforded  good  aid  in  the 
case  above  reported. 

The  gratifying  result  obtained  from  the  operation  seems  to  in- 
dicate that  the  obstinacy  of  the  intestinal  ulcerations  to  treatment 
applied  per  anum  was  in  great  measure  if  not  entirely  due  to  coun- 
teracting influences  arising  from  the  irritation  of  fecal  and  puru- 
lent matter  and  to  the  impossibility  of  properly  cleansing  the  ul- 
cerations by  injections  thrown  in  by  the  natural  anus. 

42  West  23rd  St.,  New  York. 


ON  A  CASE  OF  LUPUS  NON-EXEDENS.* 

BY    J.    L.    MILTON. 

Senior   Surgeon   to  St.  Johrfs    Hospital  for    Diseases  of   the    Skin,    London ; 
Corresponding  Member  of  the  New  York  Dermatological  Society,  etc. 

In   venturing   to  bring   the    following   case   to    the  notice  of 
the  Society,  I  wish  it  to  be  understood  that  I  am  looking  at  the 

*Read  before  the  New  York  Dermatological  Society,  June  15,  1875. 
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subject  from  a  purely  practical  point  of  view,  that  I  purposely 
abstain  from  all  attempts  at  a  scientific  examination  of  the  nature 
of  the  disease  or  the  action  of  medicines  upon  it,  and  that  I  limit 
myself  to  a  history  exemplifying  rather  an  empirical  than  a  rational 
treatment 

My  hearers  will  notice  that  no  new  remedies  are  introduced  ; 
indeed,  until  we  possess  much  more  exact  information  than  we  as 
yet  find  at  our  disposal  about  many  medicines  and  methods  of 
treatment  recommended  for  lupus,  no  useful  purpose  could  be 
served  by  the  importation  of  any  novelties,  unless  they  evidently 
and  indisputably  possessed  curative  powers  of  a  much  higher  order 
than  those  with  which  we  are  already  acquainted.  To  multiply 
things  already  too  numerous,  that  is  to  say  those  of  which  the 
qualities  have  not  yet  been  so  thoroughly  investigated  that  we  can, 
with  a  given  case  of  lupus  before  us,  say  beforehand  what  amount 
of  improvement  they  will  effect,  or  indeed  if  they  will  effect  any, 
can  only  increase  doubt  and  strengthen  scepticism  ;  it  may  enrich 
the  therapeutics  of  the  disease,  but  it  will  at  the  same  time  render 
them  more  cumbrous  and  less  useful.  I  have  already  in  a  work  on 
lupus,  now  long  out  of  print,  and  in  the  second  edition  of  a  work 
on  diseases  of  the  skin,  given  my  reasons  for  believing  that  out  of 
the  numerous  medicines  and  classes  of  medicines,  and  the  external 
applications  recommended  for  this  affection,  a  great  majority  are 
either  useless  or  injurious  ;  and  therefore,  that,  till  they  are  elim- 
inated from  our  system  of  therapeutics,  a  new  remedy  must  simply 
be  a  new  evil,  and  every  fresh  enumeration  of  it  in  our  text-books 
and  treatises  must  be  a  further  waste  of  the  reader's  time. 

In  the  case  which  I  have  now  the  honor  to  submit  to  the 
Society,  the  history  of  the  treatment  is  to  be  looked  upon  simply  as 
an  effort  to  ascertain,  with  something  like  an  approach  to  exact- 
ness, the  value  of  certain  means  long  known  to  possess  some 
amount  of  control  over  lupus  ;  and  its  sole  value,  if  indeed  it  be 
thought  to  possess  any,  consists  in  the  fact  that  some  of  the  condi- 
tions requisite  for  forming  a  really  reliable  opinion  could  here  be 
more  carefully  examined  than  often  happens  with  out-patients. 

Susan  C ,  from  Little    Swaffham,  Cambridgeshire,  a  compactly 

made  young  woman,  aged  24,  with  brown  hair,  blue  eyes,  and  ruddy 
complexion,  who  would  have  been  good-looking  but  for  the  fearful  dis. 
figurement  caused  by  her  disease,  entered  as  out-patient  under  my  care 
at  St.  John's  Hospital,  May  30th,  1873,  wi^1  lupus  non-exedens  of  the 
face  and  left  hand,  of  which  she  gave  the  following  account : 

The  disease  first  began  on  the  little  finger  of  the  left  hand,  towards 
the  close  of  1867,  and  on  the  left  side  of  the  nose  in  November,  1868,  in 
the  form  of  a  hard,  red  pimple  which  gradually  spread.  She  consulted 
several  medical  men,  but  not  gaining  the  benefit  she  expected,  entered  a 
provincial  hospital  under  the  care  of  a  physician  of  considerable  emi- 
nence both  as  an  author  and  practitioner.  This  gentleman  amputated  the 
finger,  and  kept  the  girl  under  him  in  the  hospital  a  long  time,  but  the 
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disease  in  the  face  getting  no  better,  he  put  her  under  chloroform  and 
cauterized  the  affected  spot.  As  no  amendment  ensued  the  place  was 
again  cauterized,  but,  instead  of  any  benefit  following,  the  patch  got 
worse,  and  others,  of  a  nature  calculated  to  make  her  very  uneasy, 
showed  themselves  on  the  face.  She  never  knew  what  caustic  was 
employed,  but  from  her  description  the  surface  seems  to  have  been  com 
pletely  charred.  At  the  same  time  the  disease  reappeared  in  the  cica- 
trix of  the  amputation.  She  therefore  decided  to  come  to  London  for 
treatment. 

At  the  date  of  entry  there  was  a  large  tenacious  crust  on  the  right 
cheek,  and  a  much  larger  one  extending  right  across  the  bridge  of  the 
nose  and  a  little  way  over  each  cheek,  the  latter  being  formed  by  the 
coalescence  of  two  patches  of  long  standing.  On  the  left  side,  in  addi- 
tion to  three  patches,  the  largest  of  which  was  about  the  size  of  a  six- 
pence, there  ran  from  the  ear  downwards  over  the  ascending  ramus, 
quite  to  the  angle  of  the  jaw,  an  oblong  ulcer,  as  broad  at  its  lowest  and 
widest  part  as  a  moderate-sized  fore-finger,  covered  by  a  yellowish  pul- 
taceous  secretion  slightly  crusted  over.  All  these  patches,  she  told  me, 
sprang  from  hard  red  spots  without  any  pain.  I  observed  no  signs  of 
scrofula,  nor  were  any  of  the  neighboring  glands  in  a  swollen  or  other- 
wise unhealthy  state.  On  the  site  of  the  operation  on  the  left  hand  was 
a  large  patch  of  lupoid  formation,  reaching  from  quite  an  inch  above  the 
distal  end  of  the  ulna  to  the  first  phalanx  of  the  third  finger.  It  was 
covered  with  thick,  hard,  adherent,  whitish  and  yellowish  crusts.  The 
girl's  health  did  not  seem  to  have  suffered  and  had  always  been  good. 
There  was  no  history  of  venereal  disease  or  scrofula. 

As  the  time  of  year  was  suitable,  mercury  was  at  once  began  with. 
She  was  ordered  a  grain  and  a  half  of  calomel  twice  a  week  at  bed-time, 
and  half  an  ounce  of  the  hospital  saline  mixture  twice  daily.  I  may 
observe  that  this  mixture  is  composed  of  calcined  magnesia,  sulphate  of 
magnesia,  nitrate  of  potass  and  peppermint  water.  At  the  end  of  a  week 
the  dose  of  the  mixture  was  ordered  to  be  taken  three  times  a  day,  the 
calomel  being  continued.  On  the  17th  of  June  the  use  of  the  solutio  sol- 
vents mineralis  of  De  Valangin*  was  begun  with  in  doses  rather 
exceeding  fourteen  minims,  the  patient  being  ordered  five  drachms  to  be 
taken  in  twenty-one  doses,  one  three  times  a  day.  The  week  after,  the 
medicine  not  having  disagreed  with  her,  the  amount  was  raised  to  six 
drachms,  and  the  next  week  to  eight.  This  rate  of  augmentation  was 
maintained  and  then  increased,  so  that  by  the  nth  of  July  she  had 
reached  the  dose  of  one  drachm  three  times  a  day  of  the  undiluted  fluid, 
beyond  which  she  did  not  go.  According  to  her  account  it  never  dis- 
agreed with  her  ;  indeed  it  was  at  one  time  difficult  enough,  owing  to  the 
medicine  having  only  a  faint  acid  taste,  to  persuade  her  that  it  was  not 
water.     The  dose  of  calomel,  too,  not  being  over  strong,  was,  at  the  end 

*  Solution  of  chloride  of  arsenic  of  U.  S.  P. 
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of  the  fourth  week,  raised  to  two  grains  twice  weekly.  She  was,  how 
ever,  always  directed  to  follow  it  up  each  succeeding  morning  by  a  full 
dose  of  the  saline  mixture,  the  use  of  which  was  henceforth  confined  to 
these  two  mornings  of  the  week,  or,  if  she  preferred  it,  she  had  salts  and 
senna.  This  amount  of  calomel  was  adhered  to  throughout  the  whole 
course  of  the  treatment.  Occasionally,  during  the  cold  weather  of 
December  and  the  three  following  months,  the  remedy  was  suspended 
for  a  week  or  a  fortnight  ;  with  these  exceptions  it  was  systematically 
continued. 

At  her  visit  on  the  first  of  August  she  informed  me  of  a  great  improve- 
ment in  one  respect ;  she  could  now,  she  said,  bow  her  head  with  com- 
fort, which  she  had  never  been  able  to  do  since  the  large  sore  over  the 
ramus  of  the  jaw  first  formed.  It  being  evident  that  the  patient  could 
bear  a  stronger  preparation  of  arsenic,  she  was  put  upon  the  liquor 
potasses  arsenitis  of  the  British  Pharmacopaea,  prepared,  however, 
without  the  spirit  of  lavender,  which  I  have  always  found  an  objection- 
able ingredient,  and  the  omission  of  which  I  recommended  many  years 
ago,  on  account  of  the  nausea  quickly  experienced  by  some  persons 
after  beginning  the  medicine.  The  quantity  ordered  at  first  was  two 
drachms  weekly.  At  the  end  of  the  first  week  this  was  raised  to  three 
drachms,  and  this  again  at  the  end  of  a  fortnight  more  to  four.  A  week 
later  a  further  attempt  was  made  in  the  same  direction,  but  only  to  the 
extent  of  half  a  drachm.  This,  however,  proved  too  much,  setting  up 
nausea  and  loss  of  appetite,  and  the  quantity  was  lowered  to  three 
drachms  and  then  continuously  raised  to  four  (a  trifle  over  eleven 
minims,  three  times  daily),  a  quantity  which  she  bore  very  well,  and 
which  was  continued  with  little  intermission,  only  one  fortnight's  inter- 
ruption being  marked  in  the  hospital  prescriptions,  up  to  the  end  of 
treatment. 

On  the  4th  of  July  local  treatment  was  begun.  The  late  Mr.  Weeden 
Cooke  having  some  time  previously  complained  that  I  had  not  given  his 
method  a  fair  trial,  I  had  previously  made  use  of  the  lotion  recommended 
by  him,  a  weak  solution  of  perchloride  of  mercury,  in  several  cases,  and 
decided  to  do  so  in  the  present  instance.  A  lotion,  therefore,  of  the 
strength  of  one  grain  to  eight  ounces  of  camphor  mixture,  was  ordered 
to  be  applied  twice  a  day  to  some  of  the  spots.  No  effect  being  pro- 
duced, the  strength  was  gradually  increased  to  three  grains  to  the  eight 
ounces.  The  use  of  this  lotion  was  continued  unremittingly  up  to  the 
16th  of  December,  when  it  was  discontinued,  without  my  being  able  to 
notice,  at  any  time,  that  it  effected  the  least  beneficial  change.  Dis- 
trusting its  curative  power,  and  not  seeing  any  change  for  the  better,  I 
decided,  about  three  weeks  after  commencing  it,  to  try  for  the  rest  of 
the  spots  a  remedy  which  I  had  often  used  with  advantage,  the  acid 
nitrate  of  mercury,  but  in  a  manner  different  from  that  in  which  I  had 
seen  it  employed,  which  consisted  simply  in  brushing  it  over  the  spots. 
Here,  the  sore  being  first  of  all  gently  but  throughly  freed  from  crusts  and 
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secretion,  the  surface  of  it  was  well  dried  by  means  of  a  piece  of  lint,  a  very- 
small  part  of  it  was  touched  with  the  acid  and  then  sluiced  with  cold  water. 
Another  part  was  now  touched  and  sluiced,  and  so  on.  By  this  means 
she  was  easily  brought  to  bear  a  more  and  more  free  application  of  the 
fluid  without  any  great  discomfort.  This  was  done  every  week  till 
the  middle  of  December,  the  whole  of  the  spots  being  gradually  brought 
under  the  influence  of  the  acid.  Several  times  during  her  attendance  it 
was,  at  her  express  wish,  used  more  freely,  but  only  with  the  effect  of 
setting  up  more  pain  without  a  corresponding  degree  of  improvement. 

In  the  middle  of  December,  there  being  a  great  change  for  the 
better  in  the  appearance  of  the  disease,  and  the  time  allotted  for  her 
stay  in  London  being  nearly  at  an  end,  I  proposed  the  use  of  the  actual 
cautery,  with  the  view  of  hastening  the  progress  towards  a  cure.  She 
cheerfully  complied,  and  from  that  time  forth  the  hot  iron  was  employed 
as  the  acid  had  been,  that  is  to  say  once  a  week,  very  gently,  and  after 
the  removal  of  the  crusts  and  secretion.  There  was  no  reason  to  regret 
the  change,  and  she  herself,  from  the  time  of  the  first  application,  gave 
a  decided  preference  to  the  cautery,  as  being  not  only  more  efficacious, 
but  entirely  free  from  any  disagreeable  after  sensations.  As  the  skin  in  the 
neighborhood  of  the  patches  was  often  very  red  and  tender  during  the 
cold  weather,  she  was  directed  to  bathe  it  freely  with  a  weak  solution  of 
sub-acetate  of  lead,  made  warm  before  using,  and  occasionally,  during 
the  prevalence  of  east  winds,  to  cover  it  with  oxide  of  zinc  ointment,  a 
practice  from  which  she  derived  great  comfort,  and  which  she  always  beg- 
ged might  be  continued.  No  other  treatment,  local  or  general,  was 
resorted  to. 

From  a  very  early  period,  and  before  I  had  observed  any  amendment, 
the  girl  stated  that  she  felt  the  spots  were  better,  in  fact  she  still  asserts 
that  the  first  two  powders  and  the  first  bottle  of  saline  mixture  effected  a 
change.  Of  course  this  is  one  of  the  many  things  selected  by  patients 
which  must  be  received  with  caution,  and  which  can  only  be  substantiated 
by  numerous  observations  ;  I  may,  however,  remark  that  in  the  work 
on  lupus  already  alluded  to,  some  similar  facts  are  noticed.  Be  this  as 
it  may,  it  was  not  long  before  I  began  to  share  her  convictions.  The 
change  was  so  gradual  that  I  could  not  very  well  fix  its  exact  date,  but 
certainly  it  took  place  at  an  early  period.  Indeed  it  is  hardly  risking 
much  to  say,  that  it  was  almost  as  the  patient  said,  contemporary  with 
the  beginning  of  the  treatment,  seeing  that,  according  to  her  account, 
which  was  clear  and  consistent  on  this  point,  the  disease  had  always  pre- 
viously gone  on  from  bad  to  worse,  and  had  latterly  progressed  with  greater 
rapidity  than  ever,  of  this  aggravation  there  certainly  never  was  any  sign 
after  she  entered  the  hospital.  The  amendment,  once  begun,  advanced 
without  any  check.  By  the  beginning  of  February  the  sores  were  all 
citacrizing,  the  crusts  and  slough  having  given  way  to  a  much  healthier 
secretion,  and  at  a  visit  paid  on  the  3d  of  March  they  were  all  found 
closed.     On  the  20th  of  this  month  she  called  to  say  that  she  was  obliged 
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to  return  home;  at  this  time  there  were  only  two  small  spots  on  the  left 
cheek  which  were  a  little  red.  In  the  mean  time,  in  compliance  with  her 
express  wish,  nothing  had  been  done  for  the  disease  in  the  hand,  it  being 
of  more  consequence  to  her  avocations  that  her  face  should  first  of  all 
be  set  right. 

On  the  ioth  of  November,  1874,  sne  again  presented  herself,  this  time 
for  the  purpose  of  having  the  hand  attended  to.  The  face  had  very  much 
improved,  the  red,  cracked,  tender  and  scaly  look,  which  it  wore  at  the 
last  visit,  with  small  strips  of  half-loosened  epidermis,  especially  about 
the  tip  and  alae  of  the  nose,  having  almost  entirely  passed  off.  There 
had  been  no  relapse  of  any  kind,  and  her  health  had  remained  good. 
On  questioning  her,  she  said  that  during  the  time  she  was  under 
treatment,  her  hand  had  improved.  It  had  not  altered  in  appearance  she 
said,  and  this  was  the  view  I  took  of  the  case,  but  the  stiffness  formerly 
present  in  it  had  materially  abated,  and  she  could  work  much  better 
with  it.  Her  present  object  in  calling  was  to  ask  if  I  would  treat  it  with 
the  hot  iron,  in  which  she  had  much  greater  faith  than  in  the  fluid ;  this 
I  consented  to  do,  but  at  the  same  time  advised  her  to  resume  the  use 
of  the  medicines  in  moderate  doses ;  this  was  done,  but  not  very  reg- 
ularly. 

Her  circumstances  now  compelled  her  to  stay  with  a  relative  who 
lived  at  a  long  distance  from  the  hospital ;  the  weather  was  unusually  in- 
clement and  unhealthy,  as  shown  by  the  high  death  rate  ;  and  having 
been  laid  up  two  or  three  times  with  a  bad  cold  and  cough  after  her 
visit  to  me  she  became  afraid  to  venture  out  so  far.  By  the  time  that  the 
weather  had  improved,  I  had  become  so  much  engaged  that  I  could  not 
always  attend  at  the  hospital  as  I  wished,  and  consequently  the  treat- 
ment altogether  somewhat  languished,  besides  it  was  at  times  impossible 
for  two  or  three  weeks  together  to  continue  the  medicines  on  account  of 
her  cough  and  general  illness  attending  it.  Still,  with  all  these  drawbacks, 
visible  progress  has  been  made  ;  the  area  of  the  unhealthy  erythema  has 
narrowed,  the  crusts  are  fewer  and  thinner,  and  she  can  use  the  hand  with 
more  comfort  than  she  has  known  since  the  disease  first  assumed  a 
serious  form  there. 

Having  some  reason  to  believe  that  the  girl  was  in  earnest  about  her 
case,  a  colored  photograph  was  taken  on  the  6th  of  June,  1873,  °f  tne  dis- 
ease in  her  face,  the  artist  being  strictly  enjoined  not  to  display  his  skill  in 
any  embellishments,  and  another  on  the  22d  of  March,  1874,  about  nine 
months  and  a  half  after  the  first.  The  two  likenesses  were  shortly  after 
shown  at  a  meeting  of  the  Harveian  Society,  and  on  the  18th  of  March, 
1875,  I  showed  the  patient  herself  to  the  same  body.  I  believe  I  am  justi- 
fied in  saying  that  there  was  not  a  dissentient  voice  as  to  the  reality  of  the 
case.  When  she  went  to  have  the  second  likeness  taken,  the  photographer 
was  surprised  to  see  how  much  stouter  she  had  grown,  and  on  his  asking 
her  whether  his  opinion  was  correct,  she  replied  that  it  was,  and  that  she 
was  between  three  and  four  inches  thicker  round  the  upper  part  of  th  e 
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chest,  with  a  corresponding  increase  of  bulk  in  all  parts  of  her  body.  From 
this  time,  however,  no  increase  of  size  took  place,  and  during  the  time 
that  she  suffered  from  cold  and  cough,  I  thought  she  rather  lost  flesh. 

The  salient  points  then,  of  this  case,  are  that  the  disease  in 
the  face  had  gone  on  from  bad  to  worse  for  four  years  and  a  half 
till  purgatives  were  begun  with  ;  that  cauterization,  without  inter- 
nal treatment,  had  entirely  failed  to  check  the  mischief,  and  indeed 
had  rather  exasperated  it ;  whereas  when  resorted  to  after  the 
disease  had  begun  to  feel  the  influence  of  internal  means,  a  visible 
acceleration  of  the  improvement  at  once  took  place  ;  that  such  a 
powerful  impetus  was  given  to  the  nutrition  of  the  frame  as  to 
cause  a  great  and  rapid  increase  in  the  patient's  weight,  a  change 
which  could  not  very  well  be  ascribed  to  anything  but  the  remedies, 
seeing  that  she  was  certainly  no  better  off  as  regards  either  air  or 
diet  in  the  east  end  of  London  than  at  home  ;  that  the  improve- 
ment continued  after  she  left  off  all  treatment,  both  general  and 
local :  and  that  the  disease  in  the  head  abated  under  the  use  of 
medicines  only,  but  yet  not  nearly  so  fast  as  in  the  fall,  when  both 
branches  of  treatment  were  operating  at  the  same  time. 

Were  it  not  that  I  fear  having  over-stepped  all  reasonable 
bounds  of  detail,  I  would  give  the  particulars  of  a  case  of  lupus 
exedens  treated  at  the  same  time  with  much  the  same  antecedents 
and  with  a  similar  result.  But  I  have  transgressed  too  far,  and 
therefore  restrict  myself  to  saying,  that  I  find  that  Clara  B.,  aged 
twenty-five,  was  admitted  June  20,  1873,  with  lupus  exedens  of  the 
left  nostril,  that  she  gave  a  similar  account,  namely,  that  she  had 
been  in  a  hospital  and  cauterized  each  time  without  any  benefit. 
She  was  treated  in  precisely  the  same  way,  except  that  the  acid 
nitrate  of  mercury  alone  was  employed  as  a  topical  remedy,  and 
left  soon  after  the  other  patient,  the  disease  being  to  all  appear- 
ance perfectly  cured,  a  crescent-shaped  indentation  of  the  ala  and 
some  contraction  of  the  nostril  being  left. 

Should  any  of  my  hearers  \yish  to  try  this  treatment,  I  should 
like  it  to  be  understood,  that  as  the  use  of  calomel  forms  a  very  im- 
portant item,  the  drug  is  only  to  be  given  as  a  purgative  and  ?wt  as 
an  alterative.  Used  for  the  latter  purpose  I  have  never  seen  it  do 
any  good,  whereas,  when  employed  so  as  to  open  the  bowels  freely 
and  followed  by  a  brisk  aperient,  I  have  known  benefit  follow  after 
other  methods  had  been  quite  at  fault.  Perhaps  it  will  be  said 
that  no  rational  person  would  be  likely  to  make  such  a  mistake  as 
to  confound  the  two  forms  of  action.  My  answer  is  that  persons 
who  would  certainly  call  themselves  rational  have  done  so;  that  I 
have  in  this  very  disease  seen  men  lose  sight  of  the  line  of  separ- 
ation. A  surgeon  showed  me  a  case  exemplifying  the  failure  of 
the  method  recommended  in  this  paper ;  on  inquiring  I  found  that 
he  was  giving  the  patient,  a  full  grown  woman,  regularly,  grain 
doses  of  calomel,  sometimes  less,  without  any  aperient  to  follow, 
his  reason  being  that  she  was  too  delicate  to  bear  more  :  and  when 
I  showed  Susan  C to  the  Harveian  Society,   a  member  sug- 
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gested  that  the  improvement  was  owing  to  the  alterative  action  of 
the  mercury,  a  fact  pointing  to  the  syphilitic  nature  of  the  disease  ; 
though  there  was  not  a  feature  of  syphilis  in  the  case,  and  no  his- 
tory of  syphilis  or  anything  like  it,  while  the  affection  had  been 
pronounced  to  be  lupus  by  surgeons  capable  of  judging,  and  was 
never  suspected  to  be  venereal  by  those  who  had  the  facts  under 
their  eyes. 

Sion  House,  Kings  Road, 
Chelsea,  London,  S.W. 


CONTRIBUTIONS  TO     THE    STUDY   OF  CHRONIC   IN- 
FLAMMATIONS   OF   THE   TESTICLE* 

3Y  T.  A.   MCBRIDE,  M.D. 

House  Physician  to  the  New  York  Dispensary. 

In  my  service  at  the  New  York  Disoensary  I  have  observed 
many  cases  of  chronic  enlargement  of  the  testicle,  occuring  in  per- 
sons otherwise  often  enjoying  excellent  health,  free  from  syphilis, 
with  no  history  of  injury,  and  without  subjective  symptoms  of 
urethral  disease.  This  enlargement  has  occupied  cicumscribed 
portions  of,  or  has  involved  the  entire  epididymis,  and  not  unfre- 
quently  the  body  of  the  testicle  as  well ;  not  uncommonly  we  find 
both  testicles  attacked.  In  some  cases,  yielding  to  treatment,  it 
has  rapidly  undergone  resolution.  In  others  abscesses,  fistulae  and 
fungous  growths  have  in  time  appeared,  and  in  a  few,  atrophy  has 
succeeded  the  enlargement.  Reference  to  text-books  on  surgery 
and  to  monographs  on  this  special  subject,  has  shown  the  almost 
entire  unanimity  of  writers,  in  ascribing  this  condition  to  a  con- 
stitutional dyscrasia — rheumatic,  scrofulous,  or  tuberculous. 

Chronic  inflammations  of  this  organ  are  regarded  usually  as  the 
result  of  an  attack  of  Menorrhagia,  or  as  proceeding  from  an  injury 
or  syphilitic  infection,  and  occasionally  as  resulting  from  stricture 
of  the  urethra,  of  operations  on  the  bladder  and  urethra.  I  hope  this 
evening,  however,  to  show  that  in  all  cases  where  the  enlargement 
is  not  due  to  any  one  of  the  above  causes,  there  is  a  common  and 
constant  cause  for  it,  and  that  is  to  be  found  in  urethral  irritation 
or  disease,  which  frequently  exists  without  subjective  symptoms. 
1  hope  to  show,  also,  that  the  different  modes  of  termination  of  this 
inflammatory  processs  are  due  to  the  changes  which  may  take 
place  in  the  products  of  inflammation,  and,  further,  that  the  caseous 
degeneration  of  these  products  is  frequently  mistaken  for  tubercu- 
lar disease,   and    that    tuberculosis  of  the  testicles,  when     it    is 

*  Read  before  the  New  York  Dermatological  Society,  April  7,   1874. 
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encountered — for  it  is  very  rare — is  due  almost  always  either  to  in- 
fection from  the  caseous  products  of  the  inflamed  testicle  or  to 
general  miliary  tuberculosis. 

Etiology. — The  occurrence  of  inflammation  of  the  epididymis 
and  testicle  in  the  course  of  a  blenorrhagia  is  frequent,  such  an  ac- 
cident in  connection  with  small  strictures  of  the  urethra  is  not  un- 
common ;  as  the  result  of  operations  for  stone  in  the  bladder  or  for 
urethral  disease  it  is  often  encountered.  In  all  of  the  above  in- 
stances the  focus  of  the  testicular  disease  seems  to  be  the  urethral 
irritation.  The  more  frequent  occurence  of  these  inflammations, 
then,  under  such  conditions,  than  under  any  other,  justifies  us  in 
assuming  that  if  urethral  disease  be  found  associated  with  an  in- 
flamed testicle,  it  most  probably  sustains  the  relation  of  an  excit- 
ing cause  to  the  inflammation. 

We  meet  clinically,  however,  many  cases  of  chronic  inflamma- 
tion of  the  testicle,  the  epididymis  and  body,  where  there  is  appar- 
ently no  urethral  disease.  In  such  cases  what  is  the  cause  ?  Exclu- 
ding all  of  the  causes,  which  I  have  named,  it  possibly  may  be  that 
the  disease  has  been  excited  by  the  presence  of  calculi  in  the  pelvis 
of  the  kidney,  or  in  the  urethra,  or  from  metastasis  in  mumps,  or 
in  the  course  of  some  infectious  fever.  Some  of  these  causes  are 
very  rare,  and  the  others  may  be  easily  excluded,  and  the  true  cause 
yet  remains  to  be  ascertained.  I  think,  however,  that  we  are  not  jus- 
tified in  the  conclusion  that  no  urethral  disease  exists  because 
there  are  no  subjective  symtoms  of  urethral  trouble.  An  examina- 
tion can  alone  enlighten  us,  and  although  the  patient  may  have  been 
exposed  to  none  of  the  ordinary  causes  which  produce  urethral 
disease,  yet  we  shall  often  find  some  form  of  it. 

I  shall  mention  the  conditions  which  may  directly  or  indirect- 
ly give  rise  to  these  testicular  phenomena  and  consider  them  sev- 
erally. 

1.  Phimosis,  which  is  so  common,  may  give  rise  to  prostatic  con- 
gestion and  inflammation  and  even  stricture  of  the  urethra,  either  in 
a  reflex  manner  or  by  the  extension  of  inflamation  from  a  balanitis. 
Dr.  R.  W.  Taylor  has  related  a  case  to  me  where,  with  this  condi- 
tion, there  existed  a  deep-seated  stricture  associated  with  epididy- 
mitis, and  after  circumcision  both  disappeared. 

2.  A  small  meatus,  congenitally  so  or  caused  by  disease,  may 
produce  the  same  result. 

3.  Strictures  of  the  urethra  are  a  most  frequent  cause,  and 
these  are  often  accompanied  by  no  subjective  symptoms  of  their 
existence,  much  oftener,  I  think,  than  is  usually  supposed.  I  may 
here  remark,  parenthetically,  that  strictures  of  the  urethra  are 
often  encountered  when  there  has  been  no  antecedent  history  of  a 
cause  commonly  considered  neccessary  to  produce  them,  even  after 
allowing  a  certain  number  of  them  to  be  of  congenital  origin.  Is 
it  not  possible  that  masturbation,  by  inducing  prolonged  congestion 
of  the  deeper  parts  of  the  urethra,  may  produce  them,  and  are  not 
many  of  the  slight  injuries  received  during  youth  too  often  over- 
looked and  unappreciated  in  this  connection  ? 
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4.  Chronic  prostatitis,  the  result  of  so  many  causes,  is  often 
associated  with  these  chronic  inflammations  of  the  testicle,  and  it  is 
probable  that  this  is  the  true  source  of  the  inflammation  affecting 
the  testicle,  since  in  all  of  the  cases  of  stricture  accompanied 
by  epididymitis  and  orchitis  that  I  have  met  with,  there  has  been 
more  or  less  prostatitis  ;  from  the  anatomical  relation  this  would 
also  be  expected.  Velpeau  states  that  every  case  of  orchitis  or 
epididmyitis  that  he  has  encountered,  dependent  on  urethral  dis- 
ease, has  only  occurred  when  the  disease  has  involved  the  prostate. 
Sir  Astley  Cooper  mentions  that  in  iiajuries  and  operations  on  the 
prostatic  part  of  the  urethra  the  testicles  are  most  liable  to  become 
inflamed,  more  so  than  in  injuries  and  operations  on  any  other  part 
of  the  urethra.  Hypertrophy  of  the  median  portion  of  the  prostate 
in  men  over  fifty-four  is  also  frequently  found  associated  with  this 
pathological  condition  of  the  testicle. 

As  an  instance  of  the  insidious  manner  in  which  these  natural 
conditions  may  exist  and  produce  inflammatory  changes  in  the  epi- 
didymis, without  attracting  the  attention  of  the  patient  and  often 
of  the  surgeon,  I  may  mention  the  occurrence  of  hydrocele  as 
almost  always  secondary  to  an  epididymitis,  which  usually  depends 
on  urethral  disease.  Vetault  *  has  shown  that  hydrocele  in  adults 
is  always  developed  secondary  to  inflammation  of  the  epididymis, 
and  since  reading  his  monograph,  I  have  been  able  to  verify  his 
statements  in  every  case  which  has  come  under  my  notice. 

Diagnosis. — To  ascertain  whether  there  exists  in  certain 
cases  this  urethral  or  prostatic  condition,  we  resort  to  an  exam- 
ination. Direct  the  patient  to  pass  about  an  ounce  of  urine  into 
one  vessel,  and  then  to  check  the  stream  and  to  pass  the  remain- 
der into  a  second  vessel.  In  this  way,  as  first  suggested  by 
Sir  Henry  Thompson,  we  find  in  the  first  portion  the  secretion  of 
the  urethra,  and  in  the  second  mainly  the  deposits  from  the  bladder 
and  kidneys.  The  existence  of  pus  in  the  first  specimen,  and  the 
absence  of  it  in  the  second,  may  be  the  first  indication  to  us  that 
there  is  urethral  disease.  It  was  so  in  the  first  case  that  I  met. 
Examine  the  prepuce  and  glans  for  any  abnormal  condition  ;  then 
pass  the  largest  bougie  a  boule  that  the  meatus  will  admit.  Almost 
invariably  one  and  two  strictures  will  be  found,  and  it  will  often  be 
necessary  to  have  recourse  to  a  much  smaller  bougie  &  boule  before 
the  bladder  is  entered.  Always  in  these  cases,  whether  a  stricture 
is  found  or  not,  very  great  pain  and  tenderness  is  experienced 
when  the  instrument  passes  through  the  prostatic  portion  of  the 
urethra.  Pressure  over  the  perinasum  often  causes*  pain.  If  the 
finger  be  introduced  into  the  rectum  the  prostate  will  be  found  ten- 
der, often  exquisitely  so,  and  perhaps  enlarged,  although  this  is  by 
no  means  constant.  Pressure  on  the  prostate  will  often 
cause  pus  to  appear  at  the  meatus.  After  having  completed  this 
examination,  the  subjective  symptoms  pertaining  to  urethral  or  pros- 
tatic disease  may  often  be  elicited  from  the  patient,  but  as  the  phys- 

*  Paris,  1872.     Considerations  Etiologiques  sur  1*  Hydrocele  des  Adults. 
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ical  examination  is  sufficient  for  diagnosis,  such  symptoms  have  but 
little  weight. 

Having  thus  established  the  focus  of  inflammation,  the 
manner  in  which  the  testicle  becomes  involved  next  demands 
our  attention.  Is  it  from  an  extension  of  the  inflammation  by 
continuity,  or  does  it  arise  in  a  reflex  manner?  Most  of  those  who 
have  written  on  this  subject,  from  the  most  ancient  medical  authors 
to  the  time  of  Velpeau,  have  loosely  expressed  it  as  the  result  of 
sympathy.  Velpeau,  the  determined  opponent  of  metastasis,  main- 
tained that  the  epididymis  was  involved  by  an  extension  of  inflam- 
mation by  continuity  ;  but  he  was  compelled  to  admit  that  in  some 
cases  this  could  scarcely  occur,  and  must  be  the  result  of  sympathy. 
Civiale  believed  that  the  inflammation  might  be  excited  in  either 
way.  Virchow  *  says :  "  This  affection  should  be  referred  most 
often  to  some  determined  traumatic  cause  or  to  the  propagation  of 
a  catarrhal  process  starting  from  the  urethra."  Paget  t  states : 
"I  do  not  know  how  it  can  be  explained,  except  by  disturbance  of 
the  exercise  of  the  nervous  force  in  the  testicle,  which  disturbance 
was  excited  by  the  transference  from  the  morbidly  affected  nerves 
of  the  primary  seat  of  irritation  in  the  urethra.  "There  is  no 
evidence,"  says  Humphry  %  "in  the  greater  number  of  cases  that  the 
inflammation  travels  along  the  vas  deferens,  from  the  urethra  to  the 
testicle.  I  do  not  know  whether  we  can  offer  any  other  explana- 
tion of  its  occurrence  than  is  conveyed  by  the  term  sympathy." 
Brown  Sequard  §  observes  that  it  is  not  rare  that  inflammation  of 
the  testicle  takes  place  by  reflex  action.  "  When  one  reflects,"  says 
Reynoud,  "  on  this  fact,  so  remarkable  and  so  frequently  observed, 
the  suppression  of  a  blenorrhagic  discharge  at  the  moment  of  the 
appearance  of  an  orchitis — when  one  especially  reflects  that  there 
is  no  direct  communication,  vascular  or  nervous,  between  the 
urethra  and  tesicle,  one  finds  himself  forcibly  led  to  think  that 
there  exists  beween  the  two  organs  a  nervous  arc  of  which  the 
centre  is  the  cord,  from  whence  the  irritation  of  the  one  reacts 
on  the  capillary  circulation  of  the  other.  In  the  cases  which 
occupy  us,  the  two  extremities  of  the  nervous  arc  are  closely 
approximated.  Rollet  and  Nelaton  think  the  process  entirely 
sympathetic  ;  Curling  inclines  to  believe  that  it  occurs  from  ex- 
tension through  continuity.  We  are  all  familiar  with  the  common 
fact  that  irritation  of  the  orifice  of  the  duct  of  a  gland  excites  it  to 
greatly  increased  action,  that  it  becomes  congested  ;  and  such  a 
process  may  occur  in  the  testicle  when  the  ejaculatory  ducts  are  in- 
volved in  an  inflammation  of  the  prostatic  portion  of  the  urethra. 
Both  views  are  probably  correct,  the  reflex  action  occurring  in 
some  cases,  most  probably  those  which  begin  acutely,  while  the  cases 
which  are  chronic  in  progress  and  origin  most  often  originate  from 
extension  of  the  inflammation  from  the  urethra  by  continuity  of  tis- 

*  P.  127,  Tom.  iii.,  Pathologie  des  tumeurs. 
t  P.  225,  Surg.  Pathol.  Philadelphia,  1865. 
%  P.  no,  Vol.  V.,  Holmes'  Surgery. 
§  P.  114,  Phys.  and  Pathol.  Central  Nerve  System. 


142  T.  A.  McBRIDE  ; 

sue,  as  is  evidenced  by  the  caseous  degeneration  of  the  products  of 
catarrhal  inflammation  found  in  the  vesiculae  seminales  and  vas 
deferens  on  post  mortem  examination. 

In  these  remarks  upon  etiology,  the  following  points  have  been 
considered : 

i.  Excluding  certain  well-known  causes,  inflammations  of  the 
testicle  are  the  result  of  urethral  irritation. 

2.  This  focus  of  irritation  can  exist  unobserved  by  the  patient, 
with  no  subjective  symptoms,  and  not  recognized  by  the  surgeon 
unless  specially  looked  for. 

3.  This  centre  of  irritation  can  always  be  found  if  sought  for. 

4.  This  is  usually  located  in  the  prostate  or  prostatic  portion  of 
the  urethra. 

5.  The  urethral  irritation  induces  an  inflammatory  process  in  the 
testicle,  in  cases  beginning  acutely,  most  often  in  a  reflex  manner  ; 
and  in  the  chronic  forms  most  often  by  the  direct  extension  by 
continuty  of  the  inflammation  from  the  urethra  to  the  testicle. 

Pathological  Anatomy  and  Cases. — Within  the  short 
limits  of  this  paper,  it  would  be  impossible  to  attempt  to  review  the 
descriptions  that  have  been  given  of  chronic  inflammations  of  the 
testicle,  together  with  the  so-called  scrofulous  inflammation  and 
tuberculosis  of  that  organ.  The  disparity  manifest  in  the  different 
descriptions  has  been  due  to  the  want  of  a  proper  appreciation  of 
the  relative  importance  of  the  anatomical  elements  of  the  testicle 
concerned  in  the  inflammatory  process  and  the  diverse  interpreta- 
tions of  the  subsequent  changes  in  the  inflammatory  products. 

I  shall  therefore  confine  myself  to  the  gross  appearances  observ- 
ed at  the  bedside,  and  avail  myself  of  the  opportunity  to  describe 
the  microscopical  appearances  which  are  afforded  by  a  specimen 
in  my  possession,  illustrating  at  least  three  of  the  processes  that 
we  are  likely  to  encounter. 

And  first  some  general  considerations.  The  epididymis  is  the 
part  first  involved,  and  often  the  inflammation  remains  limited  to 
it  alone.  There  are  several  reasons  for  this,  and  one  is  apparently 
explained  by  the  mode  of  development.  The  testicle  is  formed 
from  two  distinct  parts.  The  body  of  the  gland  is  produced  from 
primitive  fcetal  structure,  in  front  of,  but  apparently  independent 
of,  the  Wolfian  body  ;  whereas  the  epididymis  is  evolved  from  the 
lower  nart  of  the  Wolfian  body  itself  and  from  the  duct  of  that 
body,  the  vas  deferens  being  the  continuation  of  the  Wolfian  duct 
of  the  lower  and  hind  part  of  the  bladder.  Again,  the  vascular 
supply  may  have  some  influence,  since  the  deferential  artery  sup- 
plies the  epididymis,  and  the  spermatic  artery  the  body  of  the  testicle, 
although  there  are  free  anastomoses  between  them.  The  epidid- 
ymis also  contains  much  more  connective  tissue  distributed  through 
it  than  the  body  of  the  testicle  j  it  is  only  when  the  process  is 
chronic  and  of  long  standing  and  of  insidious  progress,  or  the 
inflammation  exceedingly  intense,  that  the  body  of  the  testicle  be- 
comes involved. 
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First  we  will  consider  the  cases  of  simple  chronic  inflammation 
of  the  epididymis  and  testicle. 

Case  I. — S.  Y.,  aged  40,  laborer.  No  hereditary  taint:  no  history  of 
syphilis  or  of  an  injury.  Had  gonorrhoea  15  years  ago  and  once  since;  in 
neither  attack  was  there  any  trouble  with  the  testicles.  Sixteen  months  ago 
right  epididymis  began  to  enlarge.  This  enlargement  was  accompanied 
by  slight  pain  and  progressed  very  slowly.  Has  had  no  subjective 
symptoms  of  urethral  disease  during  this  period,  and,  in  fact,  none  since 
this  last  attack  of  gonorrhoea^ive  years  ago.  Examination  shows  enlarge- 
ment of  the  right  epididymis,  which  is  as  large  as  one's  forefinger  and  over- 
laps the  body  of  the  testicle  above  and  below ;  surface  slightly  irregular 
but  almost  smooth;  and  moderately  dense;  some  effusion  in  tunica 
vaginalis.  No.  1 1  French,  bougie  d  boule  reveals  a  stricture  five  inches 
from  the  meatus,  tortuous  and  dense ;  great  pain  produced  by  the  bou- 
gie passing  through  the  prostatic  portion  of  the  urethra,  prostate  very 
tender  on  pressure,  and  is  slightly  enlarged  ;  pus  appeared  at  the  meatus 
on  pressure  of  the  prostate. 

Case  II. — T.  H.,  aged  28,  laborer.  No  hereditary  taint;  health  ex- 
cellent ;  habits  temperate  ;  no  history  of  syphilis;  has  had  gonorrhoea  twice 
but  in  neither  attack  did  he  have  any  trouble  of  the  testicles.  One  yea 
ago  the  left  testicle  began  to  enlarge  without  pain,  and  only  slight 
uneasiness,  and  this  has  continued  to  increase  slowly  in  size  to  the  present 
time.  Before  this  he  had  no  urethral  symptoms,  and  has  had  none  dur- 
ing this  period.  Examination  shows  the  right  epididymis  and  body  of  the 
testicle  enlarged:  the  body  to  the  size  of  a  small  lady's  apple;  surface  slight" 
ly  irregular,  knobbed  in  a  few  places,  moderately  dense  ;  some  effusion  in 
the  tunica  vaginalis.  No.  7  French,  bougie  a  boule  reveals  a  stricture 
five  and  a  half  inches  from  the  meatus  ;  prostatic  portion  of  the  urethra 
very  sensitive  ;  prostate  not  enlarged,  but  very  tender  on  pressure,  and 
this  causes  pus  to  appear  at  the  meatus. 

Case  III. — G.  W.,  aged  34,  laborer.  No  hereditary  taint;  in  excel- 
lent health  ;  no  history  of  syphilis  or  gonorrhoea  ;  habits  temperate. 
Two  years  ago  a  hard  lump  appeared  in  the  upper  part  of  the  left 
epididymis  ;  at  first  the  size  of  a  pea,  it  has  since  increased  to  the  size 
of  a  hickory  nut.  Has  been  addicted  to  masturbation.  Examination. 
Head  of  the  left  epididymis  of  the  size  mentioned,  is  not  round,  but 
elongated,  and  occupies  the  upper  third  of  the  epididymis  ;  surface  irreg- 
ular, moderately  dense;  bougie  a  boule  No.  15,  French,  reveals  a  moder- 
ate stricture  about  4)4  inches  from  the  meatus  ;  prostatic  portion  of 
the  urethra  very  sensitive ;  prostate  not  enlarged  but  very  tender,  and 
pressure  on   it  causes  pus  to  appear  at  the  meatus. 

In  all  of  the  above  cases  the  first  portion  of  urine  passed  has 
much  more  of  a  puriform  deposit  than  the  second,  and  conveyed 
the  first  intimation  that  there  was  urethral  disease.  The  above 
cases  will  serve  as  examples  of  simple  chronic    inflammation  of 
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a  circumscribed  portion  of  the  epididymis,  chronic  inflammation 
of  the  entire  epididymis,  and  chronic  inflammation  of  both  epidid- 
ymis and  body  of  the  testicle.  These  circumscribed  inflammations 
are  very  common,  and  I  have  seen  them  occupying  every  part  of 
the  epididymis.  The  appearances  common  to  this  variety,  then,  are 
as  follows  :  The  surface  of  the  epididymis  is  usually  but  slightly 
irregular  ;  that  of  the  testicle  smooth,  though  rarely  it  may  be 
irregular  ;  the  inflammation  may  begin  at  any  part  of  the  epidid- 
ymis and  is  as  frequent  in  the  head  as  in  the  tail ;  eifusion  in  tunica 
vaginalis  frequent,  especially  so  when  the  epididymis  alone  is  in- 
volved ;  testicle  moderately  dense. 

On  section  of  a  portion  of  a  testicle  which  has  been  the  seat 
of  chronic  inflammation,  we  observe  the  following  :  tunica  vaginalis 
thickened  over  the  epididymis  ;  tunica  albuginea  thickened  ;  sub- 
stance of  the  gland  is  of  a  greyish  white  color.  Microscopically  we 
observe  great  increase  in  the  interlobular  spaces  of  connective  tissue, 
in  cells  round  and  fusiform  and  fibrous  tissue  ;  the  walls  of  the  capil- 
alries  are  thickened,  and  surrounding  them  are  multitudes  of  cells; 
the  walls  of  the  tubules  are  thickened,  the  epithelial  cells  of  the  tub- 
ules are  granular,  and  in  some  places  far  advanced  in  fatty  degenera- 
tion. This  is  a  description  embodying  the  main  features  of  such 
cases  as  go  on  to  recovery,  or  sclerosis,  and  do  not  terminate  in  sup- 
puration or  caseation.  All  of  the  above  cases  were  cured,  and 
the  treatment  will  be  discussed  elsewhere. 

Case  IV. — I.  Y.,  aged  29.  Is  a  blonde  ;  habits  temperate  ;  no  history 
of  syphilis  ;  no  hereditary  taint ;  he  has  been  sick  a  great  deal  during 
his  life,  but  for  the  last  five  years  has  enjoyed  excellent  health.  In  1865 
he  had  gonorrhoea ;  no  trouble  with  either  testicle  at  that  time.  One 
year  ago  the  right  testicle  became  enlarged  without  cause  and  with  but 
slight  pain  ;  this  continued  to  progress  for  six  months,  increasing  in  size.; 
at  the  end  of  that  period  a  little  boil  appeared  on  back  part  of  the  testicle; 
this  was  opened  and  some  "bad"  pus  evacuated.  Soon  after  another 
"boil"  appeared  at  the  outer  side  of  the  testicle,  which  was  also  opened  and 
thick  pus  discharged.  Soon  after  a  thick  fleshy  mass  began  to  grow  out 
through  the  last  opening,  and  this  has  continued  to  increase  since.  Has 
had  no  urethral  symptoms  since  his  attack  of  clap  in  '65,  nor  any  trouble 
in  micturition.  Examination. — Surface  of  epididymis  irregular,  hard  and 
soft  in  different  spots ;  a  fistula  is  evident  on  the  back  part  of  scrotum, 
through  which  poorly  organized  pus  and  flakes  of  cheesy  matter  are  even 
now  discharging.  Surface  of  body  of  testicle  smooth  in  greater  part ; 
about  the  fungus,  however,  it  is  irregular  and  knobbed  ;  a  fungous  mass, 
made  up  apparently  of  exuberant  granulations,  covered  with  poorly  organ- 
ized pus,  and  of  about  the  size  of  the  last  phalanx  of  the  thumb,  projects 
from  the  outer  side  of  the  testicle  at  the  junction  of  the  body  with  the 
epididymis.  Bougies  a  boule,  Nos.  14  and  12  French,  reveal  two  strictures, 
one  an  inch  from  the  meatus  and  the  other  five  and  a  half  inches  ;  prostatic 
portion  of  the  urethra  very  sensitive  ;  prostate  very  tender,  and  pressure 
on  it  causes  pus  to  appear  at  the  meatus. 
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Case  V. — T.  F.,  aged  27.  Father  died  of  consumption,  no  syphilis ;  habits 
temperate  ;  is  of  delicate  appearance,  but  says  he  has  always  enjoyed  good 
health,  and  has  no  other  disease,  but  the  one  at  present ;  never  had 
gonorrhoea,  but  has  been  for  a  long  time  addicted  to  masturbation  ;  never 
has  received  any  injury  to  either  testicle.  Five  months  ago  noticed  swell- 
ing of  the  left  epididymis  unaccompanied  by  pain  ;  this  began,  he  is  sure, 
in  the  head  of  the  epididymis  ;  an  abscess  formed  and  was  opened  about 
a  month  before  he  presented  himself  for  treatment.  Examination  :  epid- 
idymis enlarged  to  the  size  of  the  little  finger ;  surface  irregular  and  pre- 
sents spots  of  softening  in  the  midst  of  tissue ;  moderately  dense ;  a 
fistula  is  present  at  the  upper  and  back  part  of  scrotum,  through  which 
badly  organized  pus  is  discharged.  Examination  reveals  no  strictures, 
but  exquisite  tenderness  is  complained  of  when  the  bougies  pass  through 
the  prostatic  portions  of  the  urethra  ;  prostate  very  sensitive  to  pressure 
and  swollen  ;  pus  appears  at  meatus  on  pressure. 

In  both  of  the  above  cases  the  urine  presented  the  appearances  to 
which  I  have  already  alluded.     Both  patients  were  cured. 

The  specimen  testicle  which  I  have  shows  beautifully  the 
minute  changes  of  this  variety  of  inflammation  of  the  testicle. 

On  section,  the  cavity  of  the  tunica  vaginalis  is  obliterated  and 
the  tunica  albuginea  is  thickened  ;  in  the  upper  part  of  the  testicle 
a  white  or  yellowish  mass  is  seen  occupying  about  one-fourth  of 
the  entire  organ  ;  this  is  shut  off  from  the  remainder  of  the  testicle 
by  firm  greyish-white  tissue,  of  which  the  remainder  of  the  body  of 
the  testicle  is  made' up,  but  which  is  not  so  firm  as  that  part  in  the 
immediate  vicinity  of  the  yellowish  mass.  Most  of  the  epididymis 
is  occupied  by  a  similar  yellowish-white  material.  It  also  presents 
two  nodules  about  the  size  of  a  tack-head,  the  centres  of  which  are 
whitish  yellow,  and  the  circumference  is  of  a  greyish-white  color, 
much  firmer  in  consistency  than  the  central  part,  which  is  soft  and 
pliable. 

Microscopic  examination. — The  tubules  contain  epithelium  in  a 
granular  condition  in  some  parts  ;  in  others  the  epithelinm  has  dis- 
appeared and  the  tubules  are  empty  or  collapsed  ;  and  in  still  other 
parts  the  tubules  have  disappeared.  The  inter-tubular  spaces  in 
the  greater  part  of  the  upper  portion  of  the  testicle  are  occupied 
by  small  granular  cells,  the  outlines  of  which  are  indistinct ;  around 
this  is  seen  a  thick  circumscribing  wall  made  up  of  dense  fibroid 
tissue.  The  other  portion  of  the  body  of  the  testicle  has  been  des- 
cribed under  chronic  orchitis.  In  the  epididymis  we  see  cells, 
round,  fusiform  and  granular,  often  indistinctly  cellular.  The 
capillaries  are  surrounded  by  multitudes  of  young  cells,  and  the 
adventitia  seems  invaded  by  them  in  several  places ;  and  on  the 
boundary  of  some  of  the  yellowish-white  collections  the  calibre  of  the 
vessels  is  occluded,  either  by  this  diffuse  development  in  the  ad- 
ventitia or  by  pressure  of  the  surrounding  cells.  In  the  two  nodules 
above  referred  to  the  centres  are  made  up  of  small  granular  cells, 
10 
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and  the  circumference  by  fibroid  tissue.  These  yellowish-white 
spots  are  where  caseous  metamorphosis  of  the  inflammatory  pro- 
ducts has  occurred. 

In  accordance  with  the  descriptions  given  in  most  of  our  text- 
books, the  two  cases  whose  clinical  histories  I  have  just  detailed 
should  be  considered  by  many  as  instances  of  tuberculous  disease 
of  the  testicle  j  and  the  coarse  lesions  and  microscopical  appear- 
ances which  I  have  described  as  common  to  cases  of  this  character 
would  be  considered  as  corrborative  of  such  an  opinion. 

By  the  older  writers,  as  well  as  by  many  modern,  disease  of  the 
testicle  of  this  character  was  considered  tubercular  for  the  following 
reasons  :  it  apparently  originates  without  a  cause  ;  it  occurs  most 
frequently  in  patients  with  the  so-called  scrofulous  diathesis  ;  it  is 
an  insidious  and  chronic  disease,  especially  liable  to  suppurate,  and 
the  pus  produced  resembles  the  so-called  tubercular  suppuration 
in  other  organs ;  it  almost  never  is  cured  by  the  ordinary  remedies  ; 
both  testicles  are  liable  to  be  involved  in  the  disease ;  it  is  some- 
times associated  with  phthisis  pulmonalis,  and  finally,  after  death,  yel- 
lowish masses  are  found,  circumscribed  and  diffuse  or  infiltrated, 
which  they  regard  as  tuberculous  in  nature.  While  still  consider- 
ing this  process  as  tuberculous  in  nature,  they,  however,  recognized 
in  it  one  great  peculiarity,  and  Louis  early  announced  the  law  that 
tuberculosis  of  the  testicle  almost  always  remains  limited  to  it  or 
to  the  other  genito-urinary  organs,  and  rarely  becomes  generalized 
throughout  the  economy,  differing  thus  very  essentially  from  tuber- 
culosis of  other  organs  j  the  occurrence,  however,  of  this  disease  in 
persons  otherwise  enjoying  excellent  health,  its  remaining  circum- 
scribed to  that  organ  or  the  apparatus  of  which  the  testicle  is  a 
part,  and  the  frequent  recovery  of  patients,  has  called  into  question 
with  many  the  propriety  of  its  classification  as  a  tuberculous  disease. 
Modern  pathology  also  has  more  definitely  formulated  the  laws  of 
tuberculosis,  and  recognizing  in  the  crude  yellow  tubercle  a  result 
of  a  degenerative  process  common  to  many  histological  products, 
we  now  interpret  very  differently  many  diseased  conditions  hither- 
to considered  as  undoubtedly  tuberculous.  Mr.  Paget  *  states,  in 
caseous  degeneration  occurring  in  the  testicles,  "  We  may  be  ex- 
tremely doubtful  of  any  material  being  really  tuberculous,  if  it  be 
found  in  them  (the  testicles)  alone,  and  not  at  the  same  time  in  other 
parts  of  the  genital  apparatus  or  in  the  lungs."  Virchow  says : 
"  Apostematous  orchitis  is  essentially  an  interstitial  process,  and  has 
nothing  in  common  with  tubercle.  It  can  be  preceded  by  a  catar- 
rhal or  intra-tubular  parenchymatous  process,  which  produces  in 
the  large  seminiferous  canals,  especially  in  the  deferent  canal  of  the 
epididymis,  a  purulent  secretion  which  thickens  itself  later  and 
can  present  afterwards  a  great  analogy  with  tubercle.  It  is  es- 
pecially found  in  gonnorrhceal  epididymitis,  as  well  as  in  that 
which  is  caused  by  caclular  cystitis,  chronic  cystitis,  &c." 

Fournier  has  also  described  a  variety  of  gonnorrhceal  epididy- 

*  Page  714- 
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mitis  which  he    calls  pseudo-tubercular,   and  which  exhibits  the 
clinical  features  already  described. 

Mougin,  *  has  given  the  most  elaborate  exposition  of  the  sub- 
ject, the  result  of  his  research,  and  also  of  his  preceptor  Richet ; 
and  he  goes  to  the  length  of  even  denying  the  existence  of  tuber- 
cle ever  in  the  testicle. 

Since  caseation  occupies  such  an  important  part  in  inflammation 
of  this  organ,  it  will  be  well  to  briefly  review  its  laws  and  the  condi 
tions  of  its  occurence.  1.  "Caseation,  or  caseous  degeneration,  is 
a  modification  of  the  degenerative  process  in  which  the  fatty  pro- 
ducts gradually  dry  up  into  a  yellowish  friable  material,  which  has 
been  compared  to  soft  cheese.  In  whatever  situation  cheesy  mass- 
es are  met  with,  they  indicate  merely  that  the  histological  ele- 
ments have  undergone  this  fatty  metamorphosis,  and  under  no  cir- 
cumstances are  they  in  themselves  evidence  of  any  one  particular 
form  of  morbid  growth."  f  2.  This  degeneration  is  most  apt  to  oc- 
cur in  persons  with  the  so-called  scrofulous  diathesis,  in  badly-nour- 
shed  subjects,  or  those  who  have  been  exposed  to  any  great  drain. 
This  is  because  they  are  delicate,  and  in  part  because  all  inflam- 
matory nutritive  disorders  by  which  they  may  be  affected  show 
great  tendency  to  copious  cell  formation,  which,  as  we  shall  see, 
predisposes  to  caseation  {Niemeyer).  3.  Certain  parts  of  the  econo- 
my are  especially  liable  to  this  degeneration,  namely  :  lymphatic 
glands,  lungs,  brains,  bones,  and  testicles.  4.  The  greater  the 
quantity  of  cellular  elements  and  the  longer  the  duration  of  the  in- 
flammation the  more  probable  is  the  supervention  of  this  degenera- 
tion {Niemeyer).  5.  The  cause  is  a  cell  development,  exuberant  in 
small,  shining  nuclei,  accompanying  the  finest  arterial  twigs  exter- 
nally, and  also  seated  in  their  adventitia.  This  encroachment 
upon  the  calibre  of  the  vessels  results  in  absolute  capillary  anaemia,, 
leading  to  necrosis.  This  constitutes  true  caseous  degeneration' 
{Buhl).  6.  Another  variety  occurs,  which  is  not  due  to  necrosis,  in 
this  manner  :  it  is  to  be  seen  in  inspissated  pus  and  in  the  close- 
ly packed  epithelial  accumulations  in  the  alveoli  of  the  lungs.  These 
caseous  centres  may  undergo  certain  changes.  Although  them- 
selves inactive  they  are  not  shut  off  from  the  nutritive  activities 
of  their  border  region,  and  may,  in  proportion  to  the  smallness  of 
the  circumference,  be  absorbed  even  to  the  last  molecule,  and  disap- 
pear {Buhl).  They  may  be  circumscribed  by  fibrous  tissue  and, 
remain  unchanged,  or  may  become  calcified,  or  they  may  excite  sup- 
puration and  give  rise  to  abscesses. 

These  laws  cover  exactly  the  cases  which  I  have  described  above, . 
and  the  centres  of  caseous  material  in  the  specimen  described  were 
the  result  of  capillary  anaemia,  the  result  of  occlusion  of  the  calibre 
of  the  small  vessels.  These  cases  are,  then,  to  be  known  as  chronic 
caseous  epididymitis  and  orchitis,  and  the  non-existence  of  tubercu- 
losis in   the  other  organs   limits  us  to  this   diagnosis.     In  a  very 

*  De  1'  Epididymite  Caseeuse,  Paris,  1873.. 
t  Green,  "  Morbid  Anatomy." 
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great  number  of  the  tuberculous  testicles  that  we  meet  with  or  read 
descriptions  of,  tubercles  are  not  mentioned  as  occurring  in  other 
organs,  and  Salleron,  out  of  67  cases  collected  by  him,  found  in  only- 
two  of  them  tubercles  elsewhere.  It  is  very  probable,  that  most 
of  them  were  simple  cases  of  caseous  epididymitis  and  orchitis. 
But  tubercles  do  sometimes  occur  limited  to  the  testicle,  and  it 
will  be  apropos  to  consider  briefly  the  tuberculous  testicle. 

In  gross  physical  appearance  it  corresponds  in  every  respect 
with  those  of  the  caseous  epididymitis  and  orchitis.  Although  it 
has  been  considered  a  distinctive  sign  that  the  tuberculosis  always 
began  in  the  head  of  the  epididymis,  yet  Salleron,  a  believer  in  the 
frequent  occurrence  of  this  disease,  from  his  abundant  statistics 
does  not  find  it  so.  In  fact,  it  probably  cannot  be  recognized  except 
on  section. 

Three  varieties  of  tubercle  are  described  as  occurring  in  the 
testicle;  1st,  the  crude  yellow  tubercle  of  the  older  writers;  2nd, 
the  atrophic  fibroma  of  Billroth ;  3d,  gray  miliary  tubercle. 
The  crude  yellow  tubercle  is  no  longer  considered  as  a  distinctive 
neoplasm  or  degenerated  tubercle,  unless  in  the  immediate  vicinity 
of  the  grey  miliary  tubercle.  It  is  simply  a  spot  of  caseation,  and 
in  itself  signifies  nothing  more. 

Rindfleish,  since  he  has  never  observed  the  true  miliary  tubercle, 
suggests  that  the  atrophic  fibroma,  which  is  a  caseous  nodule  cir- 
cumscribed by  fibroid  tissue,  may  be  the  tubercle  peculiar  to  the 
testicle.  He  classes  it,  however,  with  the  solitary  tubercle  of  the 
brain,  the  tuberculous  nature  of  which  is  by  no  means  settled  ; 
and  he  was  influenced  in  this  no  doubt  by  never  having  en- 
countered the  grey  miliary  tubercle  in  the  testicle.  The  atrophic 
fibroma,  of  which  the  testicle  that  I  have  examined  contains  two, 
seems  to  be  simply  a  caseous  spot  due  to  causes  already  men- 
tioned in  the  laws  of  caseation,  and  to  be  surrounded  by  cicatricial 
tissue  ;  and  this  view  is  corroborated  by  the  occurrence  of  similar 
cheesy  nodules  encapsulated  in  the  same  way  in  other  parts  of  the 
body. 

Virchow,  while  admitting  the  occurrence  of  the  true  gray 
miliary  tubercle  in  the  testicle,  nevertheless  regards  it  as  very 
rare. 

Before  proceeding  further  it  will  be  well  to  review  briefly  the 
laws  of  tuberculosis,  and  I  take  the  following  from  Buhl,*  who  may 
be  regarded  as  an  authority  on  this  subject : 

1..  There  is  but  one  form  of  tubercle,  and  that  is  the  gray  miliary 
tubercle.  2.  The  point  of  departure  of  miliary  tuberculosis,  is  a  case- 
ous centre.  3.  This  caseous  centre,  which  gives  birth  to  the  tuber- 
cle, results  itself  from  an  inflammation.  4.  In  order  that  the  infec- 
tion may  take  place  it  is  necessary  that  the  caseous  centre  be 
not  completely  circumscribed  by  thick  fibroid  tissue  nor  separated 
on  all  sides  from  the  surrounding  ttssue.     5.  That  which  proves 

*  Inflammation  of  the  lungs-;  Tuberculosis  Consumption,  by  Dr.  Ludwig 
Buhl.    Translated  by  Drs.  M.  Dl  Mann  and  S.  B.  St.  John,  New  York,  1874. 
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the  existence  of  the  tuberculous  infection  is  the  transportation  of 
the  tuberculous  matter  into  the  vicinity  of  the  caseous  centre  and 
sometimes  into  the  entire  economy.  6.  Another  proof  is  the  analogy 
of  tubercle  with  lymphoid  elements  and  its  presence  in  the  stroma 
of  lymphatic  vessels.  7.  The  analogy  with  miliary  carcinoma.  8. 
The  transmision  from  one  individual  to  another.  9.  The  rarity  of 
its  coincidence  with  other  infectious  maladies.  10.  Its  own  inocu- 
lability.  Buhl  found  that  these  laws  held  good  in  300  cases  which 
he  examined,  with  the  exception  of  10  per-cent.  In  ten  per-cent.  no 
caseous  centre  could  be  found.  He  explains  the  occurrence  of  the 
tuberculosis  in  these  exceptional  cases  by  a  tubercular  inflammation, 
and  his  definition  of  such  an  inflammation  is  as  follows:  "Only 
that  inflammation  can  properly  be  called  tubercular  which  not 
simply  by  chance,  but  by  its  own  inherent  qualities  preserves 
the  property  of  necessitating  the  production  of  tubercular  lymphoma, 
and  of  having  the  appearance  of  the  lymphoma  coincide  with 
the  inflammation.  The  inflammation  must  also  remain  confined  to 
the  tissues  in  which  the  inflammation  takes  place." 

His  definition  of  the  constitution  of  a  person  m  whom  such  an 
inflammation  is  liable  to  take  place  is  as  follows  :  "The  constitution 
on  which  the  tubercular  lymphoma  depends  is  one  in  which  there" 
is  a  tendency  in  the  organizing  activities  of  the  individual  to  res- 
pond to  a  slight  irritation  by  an  inflammatory  exudation  extraordi- 
narily rich  in  cells." 

True  tuberculosis  of  the  testicle  in  the  light  of  these  views  may 
occur  under  the  following  conditions  : 

(a).  Tuberculosis  from  infection  from  a  distant  caseous  centre,  a 
condition  found  in  general  miliary  tuberculosis,  and  rarely  if  ever 
showing  itself  in  the  testicle  before  affecting  other  organs. 

(b).  Tuberculosis  through  infection  from  the  vicinity  of  a  caseous 
centre,  in  the  testicle  through  the  juice  canals  or  plasmatic  spaces  ; 
and  in  such  cases  we  may  add  the  liability  of  a  general  tuberculosis 
occurring. 

(V).  Tubercular  inflammation  of  the  testicle  excited  always  by 
some  irritation. 

The  varieties  of  tubercular  testicle  which  we  might  encounter 
are  as  follows  : 

1.  Primary  infectious  tuberculosis,  which  is  rare  and  only  occurs 
in  general  miliary  tuberculosis. 

2.  Tuberculosis  where  there  has  been  a  previous  inflammation 
which  has  resulted  in  caseous  degeneration  of  the  inflammatory 
products,  and  the  tubercles  are  the  result  of  infection  from  the 
caseous  material. 

3.  Tubercular  inflammation,  an  inflammation  excited  in  a 
person  with  the  peculiar  diathesis  by  an  irritation  often 
urethral. 

The  second  variety  is  the  one  we  meet  with  when  the  tubercle 
is  not  found  elsewhere.  But  in  time  it  will  occur  in  other  organs  ; 
it  is  probably  the  variety  most  usually  encountered.  Since  this  tes- 
ticle   resembles   in  every  particular  one  in  which   caseation  has 
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taken  place  the  diagnois  is  impossible,  even  should  there  be  tuber- 
culosis elsewhere.  The  only  possible  chance  of  a  diagnosis  is  where 
acute  symptoms  without  apparently  a  cause  manifest  themselves  in 
a  testicle  during  general  tuberculosis. 

In  the  above  remarks  I  have  endeavored  to  present  only  the 
main  features  of  the  clinical  progress  and  merely  the  prominent 
outlines  of  the  pathological  processes,  as  they  are  manifested  in,  ist, 
simple  chronic  epididymitis  and  orchitis;  2nd,in  caseous  epididymitis 
and  orchitis  ;  3rd,  in  the  tubercular  testicle.  I  have  only  considered 
those  cases  in  which  there  has  been  an  apparent  'cause  of  the  in- 
flammation, and  instead  of  invoking  a  constitutional  dyscrasia  as 
the  explanation  of  the  occurrence,  I  have  endeavored  to  show  its 
dependance  upon  a  concealed  urethral  disease.  I  have  endeavor- 
ed also  to  call  attention  to  the  mutual  interdependence  of  the  three 
forms  of  disease.  First,  there  is  the  chronic  orchitis,  which  never 
occurs  idiopathically,  but  is  due  to  some  distinct  cause  ;  second, 
this  may  be  the  seat,  under  certain  conditions,  of  caseous  degener 
ation ;  third,  from  this  may  accidentally  occur  the  tubercular 
infection.  With»this  view  of  the  pathology  of  these  diseases,  how 
important  becomes  the  recognition  of  the  urethral  disease.  I 
should  mention  that  urethral  disease  manifesting  itself  by  dis- 
charges, troubles  in  micturition,  and  even  retention  of  urine,  has 
been  mentioned  in  treatises  on  this  subject  as  occurring  with  the 
tubercular  testis,  or  as  I  prefer  to  term  it,  caseous  epididymitis.  It 
has  not,  however,  been  considered  as  sustaining  a  causal  relation  to 
the  disease  of  the  testicle,  but  has  been  thought  to  be  due  to  the 
same  constitutional  disease.  Bamier  and  Vedruil  in  a  thesis,  (Paris 
1873),  endeavor  to  establish  an  analogy  of  such  urethral  symptoms 
with  the  bronchitis  occurring  in  phthisis  pulmonalis.  In  neither 
case  do  they  entertain  the  view  that  the  bronchitis  or  urethral 
disease  have  a  causal  relation  to  the  testicular  or  pulmonary  phe- 
nomena, but  are  only  manifestations  of  the  same  constitutional  dis- 
ease. 

Treatment. — The  treatment  of  the  forms  of  chronic  inflamma- 
tion are  those  applications  and  appliances  usually  employed,  with 
this  addition,  however,  that  the  urethral  disease  should  also  be 
remedied.  Rumsden,  in  181 1,  who  called  attention  to  the  frequent 
existence  of  urethral  disease  in  orchitis,  first  recommended  this. 
Curling  states,  however,  that  it  never  came  into  general  favor.  In 
all  of  the  cases  of  this  disease  that  I  have  met  with,  I  have  always 
proceeded  in  this  way  ;  and  I  am  impressed  that  it  is  a  proper  mode 
of  treatment,  and  will  prevent  the  liability  to  relapse. 

The  caseous  variety  should  be  treated  in  the  same  way  as  re- 
gards the  urethra  and  testicle.  When  points  of  softening  exist, 
and  we  are  certain  of  their  nature,  they  should  be  evacuated  and 
the  cavities  freely  burned  with  the  actual  cautery  which  Verneuil 
has  so  successfully  used,  as  recorded  in  the  thesis  of  his  pupil  Bon- 
acharge  (Paris,  1874).  The  same  treatment  is  applicable  to  fis- 
tula and  fungous  growths.  The  fact  that  this  caseous  condition 
may  become  a  centre  from  whence  general  tubercular  infection  of 
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the  econony  may  arise,  must  always  be  remembered,  and  castration 
at  once  performed  if  the  remedial  agents  are  not  prompt  in  their 
action.  Constitutional  treatment  meanwhile  must  not  be  neglected. 
The  almost  entire  impossibility  of  making  a  diagnosis  of  tuber- 
cular disease  of  the  testicle  compels  the  same  treatment  as 
applied  to  the  caseous  testicle.  As  to  the  propriety  of 
castration  in  general  tuberculosis,  there  maybe  individual  cases 
where  it  is  justifiable,  but  as  a  rule  it  is  not  advisable. 


(Eiinkal  Ecporte. 


I. — Case  illustrating  the  combined  effect  of  frost-bite  and  arnica. 
By  Geo.  Henry  Fox,  M.  D.  New  York.v 

THE  following  case  illustrates  the  folly  of  the  common  prac- 
tice of  applying  the  tincture  of  arnica  indiscriminately,  and  is 
simply  a  supplement  to  what  has  already  been  written,  concerning 
its  improper  use  in  Skin  Disease. 

John  N a  young  man,  while  out  working  at  5  o'clock  in  the  morning 

of  Nov.  30th,  had  his  fingers  frost-bitten,  but  remained  at  work  until  late 
in  the  afternoon.  Coming  home  then,  and  complaining  of  his  fingers,  he 
first  placed  them  in  cold  water,  and  then  applied  to  an  apothecary  who 
gave  him  tincture  of  arnica  to  apply.  This  burned  considerably  upon 
application,  and  within  15  minutes  the  fingers  began  to  swell  and  an 
abundant  effusion  of  serum  raised  the  epidermis  into  long  blisters. 

After  a  sleepless  night  the  patient  came  to  me.  At  this  time  the 
hands  and  wrists  were  considerably  swollen  and  upon  the  backs  of  the 
fingers  were  eight  great  sausage-like  bullae  ;  each  bulla  being  several 
times  the  size  of  the  finger  upon  which  it  rested.  It  commenced  at  the 
nail  and  terminated  at  the  metacarpal  articulation,  where  it  rose  abrupt- 
ly an  inch  and  a  half  or  more  above  the  surface,  and  projected  backwards 
in  a  convex  or  bulbous  manner  over  the  knuckle.  The  blebs  contained 
a  yellowish  serum,  tinged  with  blood  about  the  nails.  The  tension  of  the 
epidermis  was  such  that  when  pricked  a  fine  stream  of  serum  spirted 
several  inches  in  the  air. 

After  relieving  the  bullae  of  their  fluid  contents  by  fine  punctures, 
the  fingers  were  daily  enveloped  in  cloths  wet  with  a  weak  carbolic  acid 
lotion.  After  a  week's  time,  during  which  the  oedema  of  the  hands  had 
disappeared  and  the  fingers  had  become  somewhat  mobile,  the  white, 
dead  epidermis  was  removed,  and  the  underlying  ulceration  treated  by 
being  wound  with  rags  smeared  with  vaseline. 

It  is  difficult  in  the  above  case  to  distinguish  the  effect  of  the 
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arnica  from  that  of  the  cold,  but  it  is  certain  that  the  effect  of  the 
latter  was  to  promote  rather  than  to  counteract  the  effect  of  the 
former. 


II. — A  Second  Case  of  Syphilitic  Infection,  the  medium  supposed  to  be 
the    Semen.     By  Isaac  Smith  jr.,  m.  d.,  Fall  River,  Mass. 

In  the  year  1867,  X.  contracted  six  sores  upon  his  glans  penis, 
which  he  was  informed  were  chancroids  by  his  surgeon  (not  the 
writer).  These,  he  says  were  "  readily  "  healed  and  have  left  no 
vi-ible  evidence  of  their  existence.  Last  January  he  first  applied 
to  me  for  the  treatment  of  a  general  feeling  of  malaise  and  I  at 
once  suspected  syphilis,  knowing  that  his  habits  had  been  loose  : 
his  countenance  was  of  a  pale,  dirty,  yellowish  tinge.  I  put  him, 
however,  simply  upon  a  tonic  of  iron  and  gentian  and  he  im- 
mediately felt  better.  In  about  two  weeks  a  syphilitic  eruption 
began  to  show  beneath  the  epidermis  and  I  gave  him  the  mixed 
treatment,  which  held  the  eruption  from  further  development  and 
finally  dispelled  it,  but  there  followed  mucous  patches  in  the  mouth, 
fauces  and  nasal  passages.  He  is  positive  that  he  has  not  had  an 
abrasion,  or  any  disease  on  the  penis  since  the  year  1867;  at  pres- 
ent he  is  apparently  cured. 

As  soon  as  he  came  under  my  care  I  warned  him  very  particu- 
larly about  the  chances  of  communicating  his  disease  to  his  wife, 
telling  him  that  his  semen  might  infect  her,  he  said  he  should  use 
every  precaution,  but,  he  failed  to  do  so  on  one  occasion  and  just 
four  weeks  subsequently  I  found  her  with  four  chancres,  upon  the 
labia  minora  and,  from  the  pain  produced  at  the  internal  os  by  the 
application  of  the  uterine  sound,I  judged  of  the  presence  there  of 
another  chancre.  Secondary  symptoms  followed  in  her  case,  with 
mucous  patches  of  mouth  and  nares,  which  have  yielded  to  a 
mixed  treatment.  I  shall  make  no  comments  upon  the  case  the 
above  are  the  facts  and  the  result,  I  think  has  borne  out  the 
diagnosis. 


III. — Clinical  Conversations.  *     by  the  editor.     Reported 
by  Robert  Caitipbell.  M.  D.,  Clinical  Assistant. 

I  have  repeatedly  called  attention  to  the  necessity  of  accuracy 
of  diagnosis  in  diseases  of  the  skin  as  the  first  step  toward  correct 
treatment  and  I  have  several  times  shewn  you  how  a  slight  misin- 
terpretation of  facts  can  construe  a  case  into  one  of  constitutional 
syphilis,  whereas  careful  study  and  close  observation  have  demon- 
strated how  very  grave  would  be  the  error  and  how  inexcusable. 
The  case  before  us  affords  a  good  illustration  of  this. 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispensary, 
New  York. 
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Case  I.  Papjtlar  Eczema  of  the  Chest. — James  T — — ,  aged  37,  a 
waiter,  gives  the  following  history  :  About  two  and  a  half  years  ago  he 
a  chancre  and  buboes,  which  suppurated,  since  which  time,  he  says,  he 
has  had  falling  of  the  hair,  sore  throat  and  rheumatism,  and  he  comes, 
as  so  many  patients  will,  impressed  with  the  idea  that  the  present  erup- 
tion, which  has  existed  nearly  two  years,  is  the  result  of  venereal  dis- 
ease. Examining  the  chest  we  find  the  center  of  it,  to  the  width  of  two 
hands-breadth,  covered  with  a  scaly,  brownish-red  papular  eruption, 
Further  examination  shows  that  there  are  a  few  spots  of  the  same  on  the 
head  and  one  or  two  on  the  septum  nasi. 

The  eruption  here  seen  might  be  mistaken  for  several  others,  namely, . 
tinea  versicolor,  psoriasis  or  papular  syphilis.  Tinea  versicolor,  some- 
times wrongly  called  chloasma  or  liver  spots,  would  not  present  so 
elevated  an  eruption,  the  color  would  be  of  a  more  tawny  brown  or 
yellowish,  there  would  not  be  so  many  or  so  large  scales,  and  it  would 
not  itch  as  he  tells  us  this  does  very  considerably  at  times.  Moreover, 
the  eruption  on  the  head  and  in  the  nose  points  to  a  constitutional 
disease,  whereas  you  know  that  the  tinea — or  pityriasis — versicolor  is  a 
purely  local  one,. due  to  the  presence  of  a  vegetable  paraside. 

Psoriasis  would  be  probably  found  to  exist  elsewhere,  as  on  the  ex- 
tremities, if  this  were  that  disease,  it  would  not  continue  to  itch,  would 
have  rather  more  scales,  presenting  the  well-known  micaceous  appear- 
ance, and  would  not  have  had  moist  stages  as  this  has  at  times  ;  nor 
would  it  affect  the  septum  nasi. 

Some  would  be  led  to  conclude  that  the  eruption  was  due  to  Syphilis, 
considering  that  he  gives  a  history  of  a  genital  sore  followed  by  falling 
of  the  hair,  sore  throat  and  rheumatism.  But  it  is  just  here  that  careful 
discrimination  should  be  made,  for  we  find  that  what  he  calls  a  chancre 
was  followed  by  buboes  which  suppurated,  a  characteristic  of  chancroids 
and  rare  in  the  simple  infecting  sore  of  syphilis  ;  we  learn  that  the  rheu- 
matism was  confined  principally  to  the  shoulders  and  to  the  soles  of  the 
feet,  localities  more  commonly  affected  by  ordinary  or  gouty  rheumatism. 
The  alopcecia  seems  to  have  been  constant  since  then,  whereas  that 
caused  by  syphilis  is  generally  transient,  and  finally  sore  throat,  when 
stated  by  the  patient,  is  a  very  uncertain  sign  of  syphilis.  We  discover, 
furthermore,  that  he  has  had  no  general  eruption,  nor  indeed  any  other 
besides  this  one  (which  exists  to  a  slight  extent  on  the  back). 

Looking  now  at  .the  eruption,  it  is  seen  to  be  made  up  of  small  pap- 
ules, aggregated  into  patches  of  red,  slightly  inflamed  skin,  bearing  evi- 
dence of  itching  in  the  numerous  scratched  papulae  and  lines  of  ex- 
coriations. Now  I  know  of  no  eruption  caused  by  syphilis  which  re- 
sembles this,  or  which  would  be  at  all  likely  to  attack  the  breast  alone,  in 
this  form,  nor  would  any  syphilitic  eruption  maintain  the  same  character 
for  so  long  a  time,  or  itch  as  this  does. 

The  eruption  has,  however,  all  the  appearances  and  history  of  papu- 
lar Eczema  and   such  in  reality  it  is,  and  I  think  that  we  will  find  that  it 
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will  disappear  entirely  under  the  following  local  treatment:  Liquor  Picis 
Alkalinus,  (R  Potass.  Causticae  3  i  Picis  liquids  3  ij  Aq.  destillatae  3  v) 
full  strength,  to  be  rubbed  on  the  parts,  which  are  then  to  be  covered 
and  kept  covered  with  this  ointment :  R.  Bismuth.  Sub.  Nit.  3  i  Ung. 
Simplicis   ^  i. 

Case  II.     Eczema  of  the  scrotum  in  a  boy. — James   S ,  aged  8 

years,  was  here  for  the  first  time  3  days  ago,  presenting  the  pitiable 
sight,  not  often  seen  in  one  so  young,  of  Eczema  affecting  the  scrotum  ; 
the  amount  of  suffering  he  has  endured  with  it  cannot  be  inferred  from 
the  present  condition,  and  I  will  recall  the  state  observed  at  his  first  visit. 
His  history  is  as  follows  :  When  six  months  of  age  he  had  inflammation 
of  the  eye,  and  since  he  was  two  years  of  age  has  had  an  eruption  on 
the  skin,  disappearing  sometimes  for  a  while,  but  returning  soon  again. 
He  has  been  free  from  cutaneous  trouble  from  last  Spring  until  about 
6  weeks  ago  when  an  eruption  made  its  appearance  between  the  should- 
ers and  on  the  chest,  extending  downwards  since  that  time.  About  ten 
days  ago  it  reached  the  scrotum  and  thighs,  since  which  time  the  child's 
sufferings  have  been  intense.  There  is  no  history  of  eruptions  in  the 
family,  he  being  the  eldest  of  3  healthy  children  ;  there  is*  no  history  of 
tubercular  consumption  or  asthma  in  the  family,  but  the  father  has  rheu- 
matism and  it  prevails  also  in  his  family. 

The  boy  is  seen  to  be  rather  delicate,  pale  and  thin.  The  skin  of  the 
back  and  abdomen  is  the  seat  of  a  papular  Eczema,  bearing  some  marks 
of  scratching,  and  on  the  inside  of  the  thighs,  extending  %  of  the  way 
down,  an  eruption  is  yet  visible,  papular,  but  with  the  elements  much 
closer  together  than  on  the  back  and  abdomen,  and  with  some  exudation 
from  a  few  scratched  spots.  The  present  appearance  of  the  scrotum  is 
not  striking,  the  skin  being  simply  a  little  thickened  with  a  few  remains 
of  the  scratches  on  it,  but  when  first  seen,  three  days  since,  on  Saturday, 
there  was  double  the  amount  of  the  present  thickening,  the  surface  was 
cracked  in  many  places  and  evidences  of  exudation  were  present  in 
scattered  and  light  crusts.  We  can  hardly  appreciate  the  relief 
which  he  has  obtained  from  the  following  treatment,  namely:  a 
soaking  in  a  warm  bath  every  night  for  15  or  20  minutes  made  with  pot- 
ash, soda  and  starch,  thus  :  R.  Potass.  Carb.  5  iv  Sodas  Bi-Carb.  5  ij  Div. 
in  pulv.no  iij.  Use  one  for  each  bath,  together  with  4  tablespoonfuls  of  dry 
starch,  boiled  in  about  a  quart  of  water.  (This,  you  will  see,  is  a  very  small 
quantity  of  alkalies,  but  the  patient  having  no  long  tub  must  take  a  sort 
of  sitz  bath  in  an  ordinary  wooden  wash  tub)..  After  carefully  drying  the 
parts  without  friction,  this  ointment  was  thoroughly  applied  ;  R.  Ung. 
Picis  ^ ss  Ung.  Simplicis  %  i.  He  was  at  the  same  time  given  inter- 
nally, R.  Liquoris  Arsenici  Chlor.  3  ii  Pulv.  Rhei.  Sod.  Bi-Carb.  aa  3  i 
Aquae  Menth.  Virid.  5 iv-  °ne  teaspoonful  three  times  daily.  The 
alteration  in  the  disease  is  so  marked  that  I  will  make  no  change  in 
treatment.     The  scrotum  is  now   soft  and  almost  natural  looking,  the 
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treatment  having  enabled  him  to  carry  out  my  injunction  not  to  scratch 
the  parts. 

•  Case  III.  Herpes  Zoster  extending  on  to  the  fingers. — The  diag- 
nosis of  herpes  zoster,  zona,  or  shingles  should,  as  a  rule,  present  but 
little  of  difficulty,  but  it  is  well  to  familiarize  the  eye  with  the  appear- 
ance of  the  eruption.  Here  we  have  a  very  typical  instance  of  the  dis- 
ease affecting  the  left  upper  thorax  and  arm.      The  girl,  K.  C ,  aged 

16,  of  fair  development  and  health,  first  noticed  the  eruption  3  days  ago, 
having  suffered,  however,  from  some  considerable  neuralgic  pain  for  a 
day  or  two  previously,  in  the  parts,  which  still  remains,  in  a  measure. 

On  the  back  of  the  left  shoulder  you  see  several  patches  of  erythema- 
tous skin,  with  some  papulae  and  several  vesicles  just  making  their  ap- 
pearance. All  these  groups  of  efflorescences  are  embraced  within  a 
zone  of  about  four  inches  width,  upon  the  back  and  about  the  same 
surface  is  occupied  by  it  on  the  front  of  the  chest.  In  this  case,  as  the 
spinal  nerves  here  implicated  give  off  those  innervating  the  arm,  we  find 
the  disease  leaving  its  true  zonar  location  and  following  the  nervous  dis- 
tribution upon  this  member.  Here  are  some  groups  of  vesicles  on  the 
back  of  the  ulnar  side  of  the  upper  arm,  likewise  on  the  flexor  surface  of 
the  wrist,  and  in  this  instance  there  is  even  a  bunch  of  vesicles  on  the 
ulnar  aspect  of  the  last  phalanx  of  the  middle  finger,  and  here  is  a  single 
vesicle  on  the  ulnar  side  of  the  ring  finger. 

As  I  remarked  before,  well  developed  cases  of  shingles  should  offer 
little  difficulty  in  diagnosis  to  one  reasonably  well  informed  in  diseases 
affecting  the  skin,  but  errors  not  unfrequently  happen  either  when  the 
eruption  is  just  appearing  or  when  it  presents  an  anomalous  character. 
Very  recently  a  patient  of  mine  when  in  a  country  city  was  attacked  by 
the  severe  unilateral  neuralgia  of  the  lumbar  region  pre  cursive  to  an  at- 
tack of  zona.  The  physician  there  gave  him  great  a'arm  by  affirming 
that  he  had  kidney  trouble  ;  internal  remedies  were  given,  external  coun- 
ter-irritants applied,  and  when  the  eruption  began  to  make  its  appearance 
the  doctor  was  non-plussed  and  said  that  it  was  "  the  disease  working  to 
the  surface  ; "  the  patient,  however,  thought  the  eruption  was  caused  by 
the  local  applications.  He  came  at  once  to  the  city  and  was  unspeak- 
ably relieved  when  the  true  nature  of  the  skin  trouble  was  explained, 
and  the  cause  of  the  associated  pain.  In  the  present  case,  if  the  girl 
should,  from  delicate  reasons,  show  a  physician  only  the  vesicles  you  see 
on  the  two  fingers,  and  perhaps  those  on  the  wrist,  the  diagnosis  would 
be  very  difficult  if  not  impossible,  hence  the  necessity  of  my  oft  repeated 
instruction  to  ask  first  if  the  eruption  shown  is  all  that  exists  or  has  exist- 
ed on  the  body,  and  if  there  is  yet  more,  to  insist,  if  at  all  practicable,  in 
inspecting  the  whole.  The  distinctly  unilateral  character  of  the  erup- 
tion of  herpes  zoster,  the  peculiar  grouping  of  the  vesicles  (or  perchance 
only  yet  papules)  on  erythematous  bases,  the  distribution  along  nerve 
tracts,  the  burning  and  tingling  with  the  eruption,  and  often  the  quite 
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severe  preceding  or  accompanying  neuralgic  pain  are  pathognomonic,  and 
such  a  grouping  of  symptoms  cannot  be  presented  by  any  other  disease 
of  the  skin.  Let  me  throw  out  the  hint,  from  the  private  case  which  I 
have  mentioned,  that  whenever  you  are  called  to  a  patient  with  severe 
unilateral  neuralgic  pain,  the  suspicion  that  it  may  herald  an  eruption  of 
zoster  will  not  be  far  from  right  in  many  instances,  and  the  prediction  that 
an  eruption  may  follow,  might  preclude  much  distress  and  anxiety  when 
it  did  come. 

The  treatment  of  this  case  will  be  very  simple,  the  neuralgia  is  on 
the  wane,  the  patient  strong  and  healthy,  and  I  will  simply  direct  that  the 
whole  affected  surface  be  very  perfectly  dusted  with  powdered  starch, 
and  that  a  wide  bandage  of  soft  muslin,  large  enough  to  cover  all  the 
disease  be  also  thoroughly  dusted  with  the  starch  and  then  sewed  around 
the  patient,  in  such  a  way  as  to  make  an  artificial  covering,  over  which 
the  clothing  will  slide.  This  bandage  is  not  to  be  removed  for  a  week 
or  longer,  till  the  vesicles  are  entirely  dried  and  perhaps  the  crust  ready 
to  fall  off.  This  method  of  treatment  is  the  simplest  I  know  of  and 
efficacious,  the  relief  it  gives  to  the  patient  is  immense,  and  I  rarely 
order  any  other,  even  in  private  practice.  There  is  no  special  call  for 
medicine  in  this  case  and  she  will  only  have  a  little  rhubarb  and  soda 
mixture  as  ^placebo. 

A  contrast  to  this  case  in  regard  to  the  age  of  the  patient  and  the 
form  of  development  is  presented  by  this  old  man  with  the  herpes  zoster 
on  the  right  arm  only,  now  drying  up,  which  I  will  briefly  recall. 

Case  IV.     Herpes  zoster  affecting  only  the  arm,  sparing  the  body. — 

J.  M ,  73  years  of  age,  a  well  preserved,  and  quite  vigorous  old  man, 

complained  greatly,  when  first  seen,  of  the  pain  accompanying  a  zoster 
of  the  right  arm,  the  pain  being  most  marked  in  the  thumb,  and  keeping 
him  from  sleep,  as  his  wife  testified.  The  remains  of  the  eruption  of 
vesicles  and  bullae,  perfectly  characteristic  of  herpes,  occupy  most  the 
internal  or  flexor  surface  of  the  arm  and  extend  very  evidently  on  to  the 
radial  side  of  the  thumb,  to  its  tip.  Near  the  shoulder  the  patches 
turn  around  the  arm  so  as  to  occupy  the  dorsal  aspect  of  the  shoulder, 
but  hardly  extend  above  the  end  of  the  humerus,  and  the  front  and 
rear  of  the  chest  are  spared. 

What  the  cause  of  this  rather  anomalous  arrangement  in  this  case  is 
I  cannot  say.  The  pathology  of  the  disease  is  pretty  firmly  established* 
namely  nerve  inflammation  and  infiltration,  and  several  post  mortem  ex- 
aminations have  demonstrated  that  the  ganglion  on  the  posterior  or 
sensory  root  of  the  spinal  nerves  is  the  seat  of  well  marked  inflammatory 
changes,  and  why  the  tract  of  skin  between  the  spinal  cord  and  the  arm 
on  the  back,  and  the  corresponding  front  part  of  the  chest  are  free  from 
eruption  in  this  case  it  is  impossible  to  conjecture,  except  on  the  theory 
that  an  idiopathic  inflammation  has  arisen  in  some  of  the  nerves  them- 
selves which  compose  the  brachial  plexus. 
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This  patient  complains  loudly  of  the  pain,  and  I  will  give  him  the 
phosphide  of  zinc  combined  with  the  extract  of  mix  vomica  of  each  one 
third  of  a  grain  in  pill,  every  three  hours,  which  I  have  found  to  control 
the  pain  wonderfully,  as  suggested  by  Dr.  Ashburton  Thompson.  Lo- 
callv  the  arm  has  been  and  will  continue  to  be  dressed  with  the 
powdered  starch  as  in  the  other  case. 

The  neuralgia  in  this  patient  you  observe,  is  a  prominent  feature,  this 
is  generally'  the  case  in  those  past  middle  life,  and  you  must  be  careful 
how  you  predict  it's  rapid  disappearance,  for  sometimes  it  is  a  most  dis- 
tressing symptom,  and  gives  physician  and  patient  much  trouble.  See 
how  some  of  these  vesicles  are  drying  into  hard  crusts,  if  these  are 
pulled  off  troublesome  ulceration  may  occur  in  the  aged. 

Case  V.  Erytheina  simplex,  of  the  variety  circinatum. — This  woman 
aged  about  50  presents  herself  with  an  eruption  which  it  is  important  for 
us  to  study  a  little  from  a  negative  point  of  view.  She  says  that  a  few 
days  ago  she  noticed  the  development  of  red  spots  upon  the  forehead 
accompanied  with  burning,  tingling,  and  slight  itching.  When  she  first 
entered  the  room  you  noticed  that  I  examined  the  parts  very  closely  and 
doubted  somewhat  the  existence  of  any  skin  lesion,  she  had  been  sitting 
by  the  stove  in  the  ante-room,  after  coming  in  from  the  very  cold  outer 
air  and  the  whole  forehead  appeared  uniformly  reddened,  and  exhibited 
nothing  different  from  what  may  be  observed  on  many  patients  with 
other  troubles  who  have  been  similarly  exposed  to  heat  and  cold,  the 
redness  disappeared  momentarily  on  pressure.  But  now,  after  sitting 
here  in  a  cooler  room  for  five  minutes  the  eruption  for  which  she  comes 
is  distinctly  visible. 

We  now  perceive  a  collection  of  erythematous  patches,  varying  in 
size  and  shape,  mostly  circular,  from  one-quarter  to  one  inch  in  diameter, 
extending  across  the  forehead  from  one  zygomatic  arch  to  the  other, 
reaching,  some  of  them  to  the  hairy  scalp  above,  others  to  the  eyebrows, 
and  encroaching,  to  a  slight  extent,  on  the  upper  part  of  the  right  cheek. 
The  centre  of  these  larger  patches  you  see  has  already  paled,  so  that  they 
appear  as  rings,  while  the  smaller  ones  present  an  uniform  redness.  The 
eruption  is  found  to  be  entirely  erythematous,  disappearing  under  pres- 
sure, the  redness  returning  almost  instantly  after  removing  the  finger, 
there  is  no  thickening  of  the  skin,  although  as  the  finger  is  passed 
lightly  over  the  surface  a  very  slight  elevation  is  barely  perceived,  con- 
gestive in  character,  there  is  no  exudation  from  the  surface,  no  scales  or 
crusts,  and  there  is  no  appreciable  itching. 

I  have  called  this  eruption  erythema  simplex  for  it  is  the  simplest 
form  of  congestive  disturbance  we  have,  it  is  here,  however,  not  due  to 
mechanical  cause  as  when  from  heat,  cold,  friction,  irritants  and  the  like, 
but  is  undoubtedly  a  reflex  affair,  much  like  urticaria,  and  dependent  up- 
on digestive  or  uterine  or  ovarian  derangement.  But  in  this  case  the 
woman  is  about  50  years  of  age  and  has  passed  the  menopaus  and  sexual 
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influences  are  less  probable  ;  whereas,  her  tongue  is  pale  and  is  slightly 
coated,  the  bowels  sluggish,  she  gives  a  rheumatic  history,  and  we  may 
therefore  readily  attribute  the  eruption  to  such  diathetic  causes  as  oper- 
ate in  giving  rise  to  many  of  the  congestive  lesions  of  the  skin,  than 
which  I  doubt  if  we  can  approach  nearer  to  a  pathological  etiology  in 
the  present  state  of  medical  science,  the  exciting  cause  being  probably 
some  faulty  digestion.  At  any  rate,  I  feel  pretty  confident  that  she  will 
be  freed  from  the  trouble  in  a  very  few  days  by  the  use  of  what  you 
hear  me  prescribe  often  as  Startin's  mixture  (although  I  cannot  vouch 
that  the  formula  is  exactly  his)  which  is  slightly  laxative,  contains 
magnesia  and  iron,  as  follows  : — R  Magnesiae  Sulphat.  5  i  Ferri  Sulph. 
3  i  Acid.  Sulph.  Aromat.  3  iv  Tinct.  Gent.  3  i  Aquae  ad.  5  ii  Sig.  One 
teaspoonful  after  meals. 

A  moment  more  may  be  profitably  spent  in  considering  the  elements  in 
the  diagnosis  in  this  case.  The  only  other  affections  for  which  this 
could  be  mistaken  are,  erysipelas,  eczema  and  urticaria.  In  erysipelas 
the  eruption  would  be  more  diffused  and  confluent  and  not  in  the  form  of 
circles  and  separate  patches,  the  surface  would  be  more  red  and  shiny, 
here  it  is  pinkish,  it  would  have  made  greater  progress  in  three  days  and 
there  would  be  more  heat  in  the  part  with  (probably,)  constitutional  dis- 
turbance, she  appears  to  have  none.  Were  it  eczema  itching  would  be 
present  to  a  greater  degree,  there  would  be  some  exudation,  either  in 
or  on  the  skin,  some  unevenness  of  surface,  and  the  eruption  would  not 
thus  entirely  disappear  on  pressure.  Urticaria  would  likewise  give 
more  itching,  would  certainly  have  affected  other  parts  of  the  body  as 
well,  and  its  elements  would  have  been  more  transitory,  the  individual 
efflorescences  of  urticaria  are  very  short  lived,  these  have  been  constant, 
urticaria  is  more  elevated  and  its  wheals  more  irregular  in  shape.  I 
know  of  nothing  in  syphilis  with  which  this  could  be  confounded  and 
acne  rosacea,  which  exists  in  the  minds  of  some  as  simply  an  erythema- 
tous disease,  could  not  present  this  history,  it  seldom  attacks  the  fore- 
head alone,  is  of  a  deeper  hue  and  presents  either  true  acne  elements  or 
enlarged  blood  vessels. 

(Note. — The  patient  returned  after  four  days  with  all  traces  of  the 
eruption  vanished,  no  other  treatment  was  employed  internal  or  ex- 
ternal.) 

Case  VI. — Artificial  eczema  of  forehead  caused  by  an  irritating  hat 

lining. — The  case  of  this  patient,  J.  S ,  aged  27,  is  worth  noticing  as 

an  instance  of  the  local  irritation  going  on,  even  to  inflammation  of  the 
skin,  (dermatitis)  and  ending  in  eczema,  from  agencies  which  are  seldom 
looked  for.  This  man  for  ten  months  has  had  an  eruption  across  the 
forehead  just  where  the  band  of  the  hat  presses,  it  began  with  the  wear- 
ing of  a  certain  new  hat,  and  has  remained  pretty  much  the  same  ever 
since.  Here  is  a  band  of  red,  itchy  skin,  about  an  inch  in  width,  which 
you  can  see  is  infiltrated,  because  it  presents  some  elevation,  but  which 
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is  more  evident  on  pinching  a  fold  of  it  between  the  thumb  and  finger 
and  comparing  it  with  a  similar  portion  of  healthy  skin  from  about  the 
same  region,  the  difference  being  very  striking.  We  have  here  now  all 
the  elements  of  chronic  eczema ;  he  further,  tells  us  that  it  "  waters  " 
at  times,  meaning,  of  course,  that  there  is  exudation  when  it  is  irritated, 
and  this  patch  had  its  origin  in  the  local  irritation  of  the  hat-band,  pos- 
sibly from  the  dye,  possibly  from  some  fault  in  the  tanning  process,  but, 
from  the  fact  of  the  rarity  of  such  cases  and  from  the  persistency  of  the 
disease,  I  am  justified,  I  think,  in  calling  it  no  longer  an  artificial  derma- 
matitis  but  an  eczema. 

He  will  receive  the  following  ointment,  with  directions  to  rub  it 
firmly  into  the  part,  night  and  morning,  first  with  the  fingers,  and  later  on 
with  a  bit  of  flannel,  as  the  skin  gets  accustomed  to  it,  and  to  keep  the 
surface  coated  with  the  ointment  as  much  of  the  time  as  possible  :  R. 
Liquoris  Picis  Alkalin.  3j  Zinci.  Oxidi.  3i  Ung.  Aquae.  Rosae.  Jj. 
M.     We  will  direct  him  also  to  line  his  hat  with  old  linen. 
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REPORTED  BY  DR.  BULKLEY. 
Sixty-eighth  Regular  Meeting,  October  12,  1875. 

DR  DRAPER  exhibited  a  patient  with  atrophy  of  the  muscles 
and  connective  tissue  of  one  side  of  the  face,  accompanied 
with  a  certain  amount  of  atrophy  of  the  skin. 

The  patient,  an  apparently  healthy  servant  girl,  aged  23,  first 
noticed,  a  year  and  a  half  ago,  an  itching,  of  the  skin  of  the  left 
cheek  and  chin.  There  was  then  no  external  sign  of  disease,  nor 
has  she  observed  any  until  she  perceived  a  gradual  falling  away  of 
the  fullness  of  that  side  of  the  face.  On  examination  there  is  found 
a  marked  atrophy  of  the  lower  part  of  the  left  cheek,  distinctly 
bounded  by  the  median  line  in  front ;  the  lip  is  thinned,  especially 
the  red  portion,  both  to  the  eye  and  to  the  touch.  The  lip  is  also 
found  to  be  adherent  to  the  inferior  maxilla,  commencing  at  a  point 
about  ^  to  1  inch  to  the  left  of  the  mesial  line,  and  extending  up- 
ward from  the  normal  point  of  juncture  about  half  an  inch,  the  ad- 
herent portion  extending  around  toward  the  left  side  for  an  inch 
or  so.  The  atrophy  extends  also  to  the  upper  lip,  but  here  it  is 
not  so  marked  as  in  the  lower,  nor  does  it  extend  beyond  the  inte- 
gument, the  maxilla  is  not  affected,  nor  is  the  lip  adherent  like  the 
lower  one.  The  general  appearance  of  the  face  is  rather  striking, 
the  one-sidedness  is  quite  marked,  especially  when  laughing :  there 
is  no  facial  paralysis,  but  the  thinness  of  the  lip  and  cheek  of  that 
side  are  evident  without  very  close  inspection.  The  tongue  is 
markedly  atrophied  on  the  same  side.  The  surface  of  the  affected 
portions  of  the  skin  does  not  appear  to  have  undergone  any  altera- 
tion, there  is  no  change  in  the  follicular  apparatus,  although  cer- 
tain smaller  portions  have  a  firm  appearance,  almost  cicatriceal. 
It  was  first  thought  that  the  atrophied  condition  had  resulted  from 
a  preceding  circumscribed  scleroderma,  or  that  it  was  an  atrophic 
11 
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form  of  morphoea,  but  the  absence  of  any  history  of  scleroderma 
seemed  to  negative  the  idea.  At  present,  Dr.  Draper  thought  that 
there  was  nothing  sclerematous  in  the  feeling  of  the  parts  and  that 
there  was  no  increased  deposit  of  connective  tissue ;  there  was 
now  only  the  atrophy  of  the  integument,  or  coruim. 

Dr.  Keyes  inquired  as  to  the  sensibility  in  the  parts. 

Dr.  Draper  said  that  roughly  tested  there  was  no  alteration 
in  this  respect,  nor  is  there  any  history  of  any  anaesthetic  stage,  as 
in  morphcea,  the  only  alteration  which  had  existed  in  sensibility  was 
the  presence  of  itching.  He  had  mentioned  the  case  to  Dr.  Seguin 
who  suggested  that  it  was  a  case  of  hemiatrophia  facialis,  as  first 
described  by  Romberg,  who  had  collected  several  cases  of  trophic 
neuroses  of  one-half  of  the  skin  of  the  face,  producing  marked  de- 
formity. Romberg  ascribes  the  affection  to  injury  of  the  trigemin- 
al nerve,  this  patient  has  never  had  any  neuralgia  of  that  side  nor 
are  there  any  carious  teeth  to  give  the  irritation. 

Dr.  Bulkley  said  that  the  only  case  which  he  had  seen  at  all 
resembling  this  was  one  now  under  observation  and  treatment. 
A  lady  of  about  36  years  of  age  had  for  nearly  two  years  a  thick- 
ening of  the  integument  of  the  chin  of  the  right  side  and  of  a  por- 
tion of  the  right  cheek,  which,  while  it  appeared  to  be  mainly  sub- 
cutaneous still  involved  the  skin  and  rendered  it  almost  immov- 
able upon  the  chin  ;  the  disease,  however,  extended  slightly  upon 
the  left  of  the  middle  line  of  the  chin  as  well.  The  integument 
saw  firm  and  hard  to  the  feel,  the  surface  was  unaltered,  except  that 
about  a  portion  of  it  there  was  a  slight  development  of  rosaceous 
acne,  which  disappeared  long  before  the  deeper  lesion.  In  the 
cheek,  near  the  right  angle  of  the  mouth,  and  in  the  substance  of 
the  right  half  of  the  lip,  where  similar  masses  developed,  they 
could  be  taken  between  the  fingures  and  felt  as  firm  resisting  bod- 
ies, just  below  the  surface  of  the  skin.  Happily  there  had  been 
no  atrophy  yet,  and  the  disease  was  yielding  slowly  but  very  satisfac- 
torily to  treatment.  There  was  no  sensation,  except  that  pretty 
hard  pressure  caused  slight  pain ;  she  has  always  been  subjeet  to 
very  severe  neuralgia,  but  not  affecting  the  lower  branch  of  the 
trigeminal,  the  pain  being  more  generally  distributed  over  the 
head. 

Dr.  Weisse  suggested  that  the  atrophy  of  the  muscles,  etc., 
placed  the  present  case  rather  out  of  the  Dermatological  field. 
The  neural  relations  of  the  disease  were  not  known,  are  they  cen- 
tral or  peripheric  ? 

Dr.  Keyes  suggested  that  the  muscular  atrophy  might  result 
from  pressure  of  the  contracting  integument ;  if  the  5th  and  7th 
nerves  were  involved  the  evidence  would  be  more  marked  ;  he 
thought  there  was  positive  thickening  of  the  skin  beneath  the  jaw, 
as  of  a  rope  running  down  the  neck.  He  would  not  judge  because 
there  is  no  history  of  a  thickening  previous  to  the  atrophy,  that  it 
did  not  exist,  it  may  not  have  been  noticed  by  the  patient. 

Dr.  Draper  thought  that  the  atrophy  of  the  tongue  was  the 
strongest  point  in  favor  of  a  neural  origin  of  the  trouble. 
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Dr.  Bronson  mentioned  the  case  of  a  woman  with  a  peculiar, 
tabulated,  and  hard  condition  of  the  skin  of  the  whole  left  side  of 
the  face  from  the  neck  to  the  eye-brow.  The  skin  was  hard,  slight- 
ly reddened  and  traversed  by  minute  blood-vessels ;  there  was  a 
clear  history  of  syphilis,  and  the  thickening  disappeared  under 
iodide  of  potassium. 

Dr.  Taylor  remarked  that  if,  in  the  present  case,  there  had 
been  a  previous  lesion  as  of  scleroderma  there  would  probably 
be  present  some  evidence  of  alteration  in  the  skin,  which  there  were 
not. 

Dr.  Keyes  recalled  a  case  of  very  localized  scleroderma  of  the 
arm  and  body,  exhibited  to  the  society  by  Dr.  Bronson,  (see  Ar- 
chives of  Dermatology,  Vol.  I,  page  50)  in  which  there  was  no  evi- 
dence of  external  change  in  the  skin,  except  the  sub-cutaneuos 
atrophy  and  condensation  of  tissue. 

Dr.  Taylor  said  that  if  there  had  been  any  preceding  altera- 
tion in  the  skin,  superficial  in  character,  some  change  would  per- 
haps remain. 

Dr.  Keyes  did  not  question  the  obvious  fact  that  there  was 
some  previous  nerve  lesion  in  the  present  case,  acting  as  a  primary 
cause  of  the  affection. 

Dr.  Bronson  had  seen  the  case  of  scleroderma  alluded  to  by 
Dr.  Keyes  one  year  later.  The  sclerematous  condition  had  partly 
disappeared,  but  a  distinct  spot  of  morphcea  remained  about  the 
center  of  the  arm,  the  rest  of  the  skin  was  nearly  normal. 

Dr.  Weisse  then  read  the  paper  of  the  evening,  entitled  Folli- 
culitis Sebacea  (see  page  io7)t 

Dr.  Piffard,  in  discussion,  questioned  the  assertion  that  the 
blackening  of  the  ends  of  the  comedones  was  caused  by  chemical 
reaction  ;  he  had  always  regarded  the  discoloration  to  be  the  result 
of  the  accumulation  of  dirt. 

Dr.  Draper  remarked  that  it  had  never  occurred  to  him  that 
it  could  ever  be  the  result  of  chemical  change  until  he  was  remind- 
ed of  it  clinically.  In  the  case  of  a  lady  to  whom  he  had  given  a 
lotion  containing  lead,  he  found  the  next  day  an  extraordinary 
looking  face,  the  comedones,  of  which  there  were  many,  were  very 
-prominent  and  dark  colored,  he  supposed  the  change  to  have  been 
caused  by  the  production  of  sulphuret  of  lead  at  the  orifices  of  the 
follicles.  This  occurred  some  years  ago,  and  he  would  not,  of  course, 
use  such  treatment  now. 

Dr.  Bulkley  had  observed  a  great  discoloration  of  the  seba- 
ceous plugs  in  the  follicles  when  sulphur  washes  were  used  in  con- 
nection with  or  shortly  preceding  or  following  mercurial  ointments ; 
he  had  always  explained  it  as  a  chemical  change  whereby  the  black 
sulphuret  of  mercury  had  been  produced,  and  lodged  in  the  open 
follicles. 

Dr.  Piffard  differed  from  Dr.  Weisse  in  regard  to  there  being 
no  connection  between  sexual  difficulties  and  acne,  and  also 
objected  to  regarding  rosacea  as  a  form  of  folliculitis  sebacea, 
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referring  to  a  recent  study  of  this  disease  by  Cheadle  of  London, 
in  the  Practitioner.  He  himself  had  sections  of  skin  from  rosacea, 
in  which  there  were  no  glandular  changes,  no  hyperplasia,  no  con- 
nective tissue  proliferation  nor  of  the  enchymatous  cells. 

Dr.  Bulkley  also  thought  that  the  statement  with  reference  to 
the  non-influence  of  uterine  derangements  in  causing  sebaceous 
folliculitis  was  open  to  criticism.  He  had  repeatedly  seen  acne 
kept  up  by  uterine  irritation,  and  the  same  observation  had  fre- 
quently been  made  by  others  ;  the  exacerbations  in  the  eruption 
just  before,  during  or  after  the  occurrence  of  the  menses,  was 
familiar  to  all.  While,  further,  the  period  of  puberty  was  consid- 
ered so  often  as  productive  of  acne,  its  influence,  he  believed,  had 
been  overrated,  considering  that  every  one  must  pass  this  stage  of 
life,  while  to  so  few  is  it  attended  by  the  development  of  sebaceous 
disease  of  any  severity  or  persistency.  Moreover,  very  many  cases 
of  acne  last  long  after  this  period,  and  it  is  not  uncommon  to  find 
certain  forms  of  the  disease  develop  much  later,  the  rosaceous 
form  often  appearing  for  the  first  time  at  or  after  forty  years 
of  age. 

Locally,  he  favored  the  extraction  of  the  sebaceous  plugs  of 
comedo  or  acne  punctata  where  it  could  be  done  without  bruising 
the  skin,  but  he  had  seen  much  disfiguration  result  from  careless 
and  rough  measures  ;  this  is  much  more  quickly  and  easily  effected 
after  soaking  the  face  with  very  hot  water  for  several  minutes  by 
means  of  a  cloth  firmly  applied. 

Dr.  Satterlee  had  also  noticed  that  acne  patients  did  not  and 
could  not  take  fat.  He  alluded  to  the  fact  that  the  causes  of  acne 
may  often  disappear  and  leave  a  local  state  of  disease,  which  is 
curable  by  local  means  alone.  He  mentioned  the  treatment  by 
electricity,  and  exhibited  a  double  electrode  which  he  had  devised 
for  sending  a  current  through  the  affected  skin.  He  had  been 
•giving  electricity  to  a  patient  for  congestion  of  the  spinal  cord, 
when  he  noticed  an  acne  to  disappear  from  the  back  ;  he  then 
■experimented  and  had  had  good  results  by  local  faradization.  In 
his  experience  the  greasy  appearance  of  the  face  vanishes  after  a 
few  applications,  and  the  local  stimulation  to  the  follicles  seems  to 
cure  the  disease. 

Dr.  Bronson  regarded  acne  as  a  disease  of  deficient  innerva- 
tion, and  instanced  the  cold  hands  and  feet  often  accompanying  it. 
He  agreed  with  Dr.  Satterlee  that  electricity  would  be  a  good  plan 
of  treatment,  but  had  no  personal  experience  to  offer  regard- 
ing it. 

Dr.  Bulkley  differed  greatly  from  Dr.  Weisse  in  regard  to  the 
part  which  digestive  derangements  played  in  the  production  and 
perpetuation  of  acne.  With  him  it  was  a  very  common  occurrence 
to  record  disorders  of  the  stomach,  of  a  more  or  less  chronic  char- 
acter, in  connection  with  the  eruption  of  acne,  and  to  see  a  recur- 
rence of  the  disease  time  and  again  when  dietary  errors  were  com- 
mitted. The  remark  of  Dr.  Weisse  that  he  advised  the  use  of 
malt  liquors  to  acne  patients  was  singularly  at  variance  with  his 
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own  experience  and  practice,  no  one  element  of  diet,  with  him, 
being  more  strongly  insisted  on  than  the  total  abstinence  from  all 
fermented  liquors,  ale,  beer,  porter  or  wine,  indeed  he  had  had 
abundant  confirmation  of  the  value  of  this  in  certain  cases  where 
complete  removal  of  the  disease  and  tendency  thereto  was  attained 
only  after  the  entire  discontinuance  of  their  use. 

Where  there  were  no  evidences  of  indigestion  or  mal-assimmi- 
lation  in  the  primary  digestive  phenomena,  it  was  not  at  all  uncom- 
mon in  this  disease  to  find  the  urine  much  deranged  as  to  the 
urates,  uric  acid  and  oxalate  of  lime  present.  He  believed  that 
faulty  assimilatio*n  or  mal-disintegration  was  at  the  bottom  of 
almost  every  case  of  sebaceous  disease.  While  he  agreed  measur- 
ably with  the  author  of  the  paper  in  regard  to  the  value  of  the  free 
use  of  fatty  matter  internally  in  this  class  of  troubles,  he  had  very 
frequently  seen  cases  where  they  could  ?iot  be  taken  without  causing 
serious  disturbance  of  the  system,  and  producing  attacks  of 
indigestion.  In  these  cases  much  may  be  done  by  alkalies,  or  often 
mineral  acids,  to  assist  in  assimilating  fats. 

Dr.  Weisse  apologized  again  for  introducing  the  new  name  by 
which  he  had  headed  his  paper,  folliculitis  sebacea,  he  was  not 
satisfied  with  the  term  acne,  and  thought  this  designated  more 
exactly  the  true  lesion. 

Dr.  Piffard  said  that  he  had  used  electricity  in  acne,  and 
referred  to  an  electrode  of  his  own  figured  in  Dr.  Hamilton's  book 
on  Electricity. 
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DISEASES  OF  THE  SKIN. 

CLASSIFICATION,    ETIOLOGY,   THERAPEUTICS,  &c. 

EDWARD    B.    BRONSON,    M.    D. 

1.  Charpy,  Adrien. — Classification  of  diseases  of  the  skin. 
{Notes  de  dermatolbgie,  etc.)  Annales  de  Derm,  et  de  Syph.,  Tome 
vi.,  No.  5. 

2.  Dauvergne. — Nomenclature  and  classification  of  dis- 
eases of  the  skin.  {Des  nomenclatures  et  des  classifications  dermato- 
logiques.)    Annales  de  Derm,  et  de  Syph.,  Tome  vi.,  Nov.  4  and  5. 

3.  Muzelier. — Classification  of  diseases  of  the  skin  according 
to  their  anatomical  lesions.  Gazette  des  Hopitaux,  June  8 
and  10. 

4.  Muzelier. — Classification  of  diseases  of  the  skin  according 
to  their  secretory  or  non-secretory  character.  Gaz.  des  Hop., 
June  22. 

Charpy  (i)  discusses  the  principles  by  which  the  classification 
of  cutaneous  diseases  should  be  governed.  He  advocates  a  natural 
classification  in  dermatology  conforming  to  the  classifications  com- 
monly recognized  in  other  departments  of  medicine.  He  observes 
that  the  only  ground  of  a  natural  classification  in  medicine  must 
be  sought  in  the  pathological  anatomy.  Thus,  taking  the  diseases 
of  the  respiratory  system  for  an  example,  the  families  are  repre- 
sented by  the  inflammations,  the  neuroses,  the  hemorrhages,  etc ; 
the  genera  by  pneumonia  or  paralysis,  the  species  by  such  terms 
as  caseous,  purulent.  But  in  the  classifications  of  dermatology  no 
such  plan  has  been  uniformly  adhered  to.  The  very  fact  that  the 
classifications  are  so  numerous — almost  as  numerous  as  the  der- 
matologists themselves — is  sufficient  evidence,  the  author  thinks, 
of  their  scientific  inaccuracy.  For,  but  a  single  one,  if  any,  of  these 
classifications  can  be  supposed  to  meet  perfectly  all  the  scientific 
requirements.  Charpy  particularly  objects  to  introducing  ques- 
tions of  etiology  into  the  classification  of  skin  diseases,  questions 
upon  which  hardly  two  authorities  can  agree,  and  which  advance 
hypotheses  that  are  only  provisional  and  may  be  overthrown,  we 
knowjnot  how  soon.  An  eruption  having  been  once  properly  classed 


Genus. 

Species. 

Eczema. 
Epithelioma. 
Vitiligo. 
Favus. 

Impetiginous. 
Papillary. 
Candida. 
Urceolaris. 
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according  to  its  pathologico-anatomical  characters,  questions  of 
etiology  may  be  next  considered,  and  in  this  connection  the  terms 
strumous,  dartrous  or  arthritic  find  their  proper  place. 

To  illustrate  the  principles  which  he  advocates  in  the  classifica- 
tion of  cutaneous  diseases,  the  author  gives  the  following  ex- 
amples : 

Family.  Tribe. 

Inflammation.  Exudative. 

Tumor.  Epithelial. 

Nutritive  disturbance.  Pigmentary. 
Parasite.  Vegetable. 

Dauvergne's  (2)  paper  is  a  warm  defence  of  the  nomenlature 
and  classification  of  his  former  master  Alibert. 

5.  Paget,  Sir  James. — On  gouty  affections  of  the  skin,  and 
of  the  digestive  organs  and  vascular  systems  \  and  on  the  treat- 
ment of  gout  in  surgery.     British  Medical  Jour.,  June  5,  1875. 

In  one  of  a  series  of  lectures  on  gout  which  Sir  James  Paget  (5) 
recently  delivered  at  St.  Bartholomew's  Hospital,  he  referred  to 
the  relations  existing  between  gout  and  certain  cutaneous  affec- 
tions, such  as  psoriasis,  eczema,  urticaria,  prurigo,  pruritus,  etc. 
He  believed  that  when  these  affections  occurred  in  a  subject  who 
otherwise  showed  evidence  of  a  gouty  diathesis,  we  should  regard 
them  as  symptoms  of  such  diathesis  as  much  as  we  would  a  joint 
affection.  It  was  not  claimed  that  the  skin  disease  under  these 
circumstances  differed  in  any  of  its  anatomical  aspects  from  those 
of  the  same  disease  occurring  under  ordinary  conditions,  but  the 
discrimination  was  mainly  important  with  respect  to  treatment. 
It  was  observed,  however,  that  skin  affections  which  are  due  to 
gout  have  one  character  in  common  with  other  gouty  diseases, 
namely,  a  sudden  invasion.  Another  point  of  resemblance 
alluded  to  was  the  fact  of  their  always  being  made  worse  by  those 
articles  of  food  "  which  are  notoriously  bad  for  complete  gout — 
fermenting  drinks,  beer,  champagne,  hard  food,  salt,  etc."  It  was 
admitted,  however,  that  this  was  not  peculiar  to  the  gouty  cutane- 
ous affections,  since  the  same  fact  was  true  of  these  affections 
when  not  gouty. 

Another  form  of  skin  disease  due  to  gout  was  seen  in  the  ulcer- 
ations of  the  integument  which  followed  collections  of  urate  of 
soda  in  the  form  of  chalk  stones.  Such  collections  gave  rise  to 
repeated  attacks  of  inflammation  in  the  skin  over  them,  and  to  the 
production  of  troublesome  ulcers  which  discharged  a  thin,  ichorous 
pus  combined  with  chalky  matters.  They  were  to  be  treated  with 
a  water  dressing,  or  with  a  solution  of  soda,  until  the  deposit  was 
removed  when  healing  might  be  promoted  by  painting  the  surface 
with  solution  of  nitrate  of  silver.  An  eczematous  ulcer  about  the 
ankle,  which  occurred  especially  in  old  men,  was  also  spoken  of  as 
one  of  the  affections  to  which  gout  gives  rise.  It  was  a  superficial 
ulcer  which  occurred  on  an  eczematous  patch  and  was  exceedingly 
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painful,  especially  at  night,  under  the  influence  of  the  warmth  of 
the  bed.  It  was  frequently  surrounded  by  varicose  veins,  not  the 
large,  blue,  tortuous  veins  often  seen  in  the  leg,  but  clusters  of 
smaller  veins  about  the  ankle  or  leg  which  were  often  red  as  if  con- 
taining arterial  blood.  The  ulcer  did  not  depend  upon  the 
varicose  veins,  as  one  might  suppose,  but  both  it  and  the  eczema 
were  products  of  the  gouty  diathesis. 

The  cure  of  the  affected  parts  is  accomplished  by  the  proper 
treatment  of  the  gouty  condition  of  the  system.  Colchicum,  of  such 
great  value  in  the  treatment  of  typical  gout  with  the  usual  joint 
affections,  is  of  far  less  value  in  this  form  of  cutaneous  disease, 
which  the  writer  terms  incomplete  gout.  The  drinking  of  a  half 
pint  or  so  of  water  early  in  the  morning  is  commended,  alkaline 
mineral  water  being  indicated,  when  there  is  an  excess  of  lithates 
in  the  urine. 

As  the  skin  of  gouty  subjects  is  usually  more  or  less  inactive, 
daily  bathing  of  the  body  is  enjoined,  with  the  free  use  of  soap  and 
friction.  The  practice  at  the  continental  health  resorts  of  sleeping 
immediately  after  the  bath  is  highly  commended.  By  its  soothing 
effect  upon  the  nervous  system  and  its  tendency  to  promote  per- 
spiration, the  bed  is  thought,  by  the  writer,  to  do  quite  as  much  for 
the  patient  as  the  bath. 

6.  Peacock. — A  case  of  Addison's  disease.  The  Lancet, 
October  25,  1875. 

7.  Lamme,  D.  W. — Addison's  disease.  The  American  Prac- 
titioner, October,  1875. 

Peacock  (6)  presented  specimens  of  the  skin  and  suprarenal 
capsules  from  a  case  of  Addison's  disease,  before  the  Pathological 
Society  of  London.  The  appearances  did  not  differ  materially 
from  those  ordinarily  observed  in  this  disease.  Dr.  Greenfield, 
who  made  the  post-mortem  examination,  remarked  upon  the  ex- 
tensive fibrous  adhesions  in  the  vicinity  of  the  capsules,  which  he 
regarded  as  a  very  constant  morbid  appearance. 

In  the  case  described  by  Lamme  (7)  "  a  large  tumor  was 
found  occupying  almost  the  entire  left  hypochondrium.  It  was  situat- 
ed upon  and  enveloped  the  left  kidney,  except  the  lower  end,  and 
was  adherent  in  part  to  the  spleen,  and  formed  attachments  more 
or  less  closely  to  all  the  parts  around  it.  Together  with  the  kid- 
ney it  weighed  five  pounds  and  ten  ounces."  "The  tumor  con- 
tained within  its  sac  nothing  but  yellow  cheesy,  tuberculous 
matter." 

8.  Douaud. — Inoculability  of  certain  lesions  of  the  skin.  {Ex- 
periences sur  ! inoculability,  etc.)  Revue  des  Sciences  Medicales, 
Octobre,  1875. 

Douaud  (8)  concludes  from  a  series  of  experiments  that  herpes 
and  impetigo  are  inoculable ;  that  ecthyma  is  autoinoculable,  and 
that  eczema,  zona,  ecthyma,  and,  probably,  pemphigus  are  in  the 
healthy  subject  non-inoculable.  The  inoculability  of  herpes,  which 
has  been  denied   by  dermatologists,   is  especially  interesting,  be- 
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cause,  if  fully  established,  it  will  destroy  the  value  of  the  inocula- 
tion-test of  Hunter  and  Ricord,  in  the  differential  diagnosis  of 
herpes  and  chancre.  The  observations  of  J.  Brandon  Curgeuven, 
also  (Annales  de  Derm.  Jour.,  iii.  p.  141)  tend  to  prove  the  con- 
tagiousness of  herpes. 

All  the  successful  inoculations  of  herpes  were  made  upon  the 
anterior  surface  of  the  forearm.  Following  the  last  inoculation  a 
series  of  relapsing  attacks  of  herpes  occurred  in  the  palm  of  the 
hand,  recurring  every  three  or  four  months.  Inoculations  with 
the  liquid  from  these  relapsing  vesicles  were  always  unsuccessful. 
Relapsing  herpes  in  other  situations  than  on  the  genitals  has  been 
rarely  observed,  though  Hebra  states  that  it  sometimes  occurs. 

9.  Brame. — Treatment  of  diseases  of  the  skin.  (De  la  thera- 
peutique  des  affections  cutanees.)     Gazette  Medicale,  4   Septembre, 

i875- 

10.  Berndgen. — External  application  of  carbolic  acid  in  cer- 
tain diseases  of  the  skin.  (  Ueber  die  aussere  Anwendung  der  Carbol- 
saare,  etc.)  Allg.  Medic.  Centralztg.,  Nov.  20,  1875.  Centralblatt 
fur  die  Medic.  Wissensch.,  Aug.  7,  1875. 

11.  Lucas,  R.  Clement. — Chloral  as  a  local  application  for 
ulcers.     The  Lancet,  Oct.  16,   1875. 

12.  Lazansky. — Iodoform  and  its  therapeutical  applications. 
(Das  Iodoform  und  seine  t/ierapeutiscke  Verwendung.)  Viertelj.  fur 
Derm,  und  Syph.  1875.,  2  u.  3. 

13.  Tauszky,  Rudolf. — Therapeutic  notes  on  skin  affections. 
The  Clinic,  Aug.  21,  1875. 

14.  Is  there  danger  of  driving  in  skin  diseases  ?  The  Med.  and 
Surg.  Reporter,  Feb.  20,  1875. 

15.  Nye. — On  driving  in  skin  diseases.  Med.  and  Surg.  Re- 
porter, July  24,  1875. 

16.  Lyons. — On  driving  in  skin  diseases.  Med.  and  Surg. 
Reporter,  Aug.  28,  1875. 

17.  Nye. — Treatment  of  skin  diseases.  Med.  and  Surg.  Re- 
porter, Oct.  9, 1875. 

18  Gubler,  A. — Du  traitement  hydriatique  des  maladies  chron- 
iques  et  des  principales  stations  hydrominerales  adaptees  aux  dif- 
ferentes  formes  morbides.  Br'och.  in-8°,  chez  G.  Masson,  editeur. 

Prof.  Brame,  of  Tours,  (9)  denies  that  skin  diseases  depend 
upon  any  dyscrasiae.  He  regards  them  as  merely  local  affections 
due  to  a  superficial  lymphangitis  or  chronic  erysipelas.  He,  there- 
fore, advocates  a  purely  local  treatment,  consisting  of  applications 
of  coal  tar  mixed  with  lard  or  cerate,  or  of  chalk,  or  precipitated  ex- 
tract of  lead  (which  he  has  found  much  more  efficacious  than  the 
extract  in  the  liquid  form).  This  precipitate  is  recommended  for 
inflammations  of  moderate  grade  and  in  parasitic  diseases  of  the 
scalp,  which  latter  he  claims,  may  be  cured  by  it  without  resorting 
to  epilation.  In  acute  inflammations  he  employs  the  iodide  of 
silver.  In  lieu  of  internal  medication  he  advises  his  patients  to 
drink  beer  (!). 
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Berndgen  (io)  used  external  applications  of  carbolic  acid  in 
several  forms  of  skin  disease,  with  much  success.  For  chronic 
eczema  he  employs  the  following  formula:  Acid  carbol.  cryst. 
5,  o  ;  spts.  vini  dilut.  io,  o;  aquae  dest.  120,  o.  The  solution  is  ap- 
plied with  a  brush,  every  morning.  In  recent  eczemas  he  uses  a 
20  per  cent,  watery  or  oily  solution  as  a  dressing,  or  for  a  wash. 
For  acute  eczema  the  carbolic  acid  is  not  advised  as  it  is  too  irri- 
tating. It  is  claimed  that  psoriasis  is  greatly  benefited  by  the 
above  solution  in  water  and  spirits.  If  the  psoriasis  be  inveterate 
the  following  is  used  :  Acid  carbol.  2,5  ;  spts.  vini.  dil.,  aquae 
dest.  aa  10,  o.  After  3  to  4  days  it  is  necessary  to  stop  the  ap- 
plication on  account  of  the  irritation.  In  prurigo  5  per  cent, 
solutions  are  recommended. 

Lucas  (ii)  uses,  at  Guy's  Hospital,  a  solution  of  hvdrate  of 
chloral  as  an  application  to  foul  or  sloughing  ulcers.  The  effect 
of  the  remedy  is  said  to  be  stimulant  and  disinfectant.  The  drug 
is  not  absorbed  so  as  to  produce  any  general  effect  upon  the  sys- 
tem, nor  is  it  soothing  in  its  local  action.  On  the  contrary,  the  ap- 
plication is  attended  with  considerable  pain  which  lasts  some  fifteen 
minutes,  but  is  less  at  each  subsequent  application.  The  strength 
of  the  solution  employed  was  only  five  grains  to  the  ounce.  Under 
its  influence  ulcers  which  were  foul  and  sloughy  became  clean,  as- 
sumed a  healthy  action  and  rapidly  healed. 

The  question  of  "  driving  in  "  or  of  the  metastasis  of  skin  dis- 
eases will  hardly  be  advanced  nearer  its  solution  by  the  recent 
correspondence  in  the  Medical  and  Surgical  Reporter  (14,  15, 
16,  17.).  Dr.  Nye's  two  cases  go  merely  to  show  that  on  the  out- 
break of  a  grave  cerebral  disease  a  previous  moist  eruption  of  the 
scalp  rapidly  disappeared — as  it  would  almost  inevitably  do  under 
such  conditions.  But  the  post  hoc  ergo  propter  hoc  argument  de- 
duced therefrom  with  regard  to  the  relations  of  cause  and  effect 
between  the  two  circumstances,  will  scarcely  be  regarded  as  con- 
vincing, unsupported  as  it  is  by  any  sufficient  evidence. 

It  was  unfortunate  for  the  Doctor  that  after  solemnly  assuring  the 
parents  of  the  child,  that  if  he  cured  the  eruption  it  would  strike 
in  and  the  child  would  be  dead  within  a  week,  he,  notwithstand- 
ing, yielded  to  the  urgent  solicitations  of  the  father,  and  finally 
consented  to  treat  it.  Fulfilling  his  prediction,  the  child  did  die 
within  a  week,  from  brain  disease,  as  he  assures  us,  in  consequence 
of  driving  in  the  eruption.  The  treatment  consisted  of  poultices 
till  the  scabs  were  removed  when  a  solution  of  corrosive  sublimate 
in  alcohol  of  the  strength  of  five  grains  to  the  ounce  was  applied 
to  the  scalp.  The  suggestion  of  Dr.  Lyons  that  it  may  have  been 
"taking in  the  re?nedy"  rather  than  ''driving  in  the  skin  disease  " 
that  killed  the  child,  is  unkind.  The  disappearance  of  the  erup- 
tion was,  as  hinted  above,  probably  merely  a  symptom  in  the 
course  of  the  internal  disease. 
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INFLAMMATIONS  ;  ACUTE  AND  NON-CONTAGIOUS. 

JAMES    C.    WHITE,    If.    D. 

1.  Bristow,  J.  S.  Cases  illustrating  various  forms  of  erythema 
and  their  relation  with  herpes,  pemphigus,  and  other  affections. 
St.  Thomas  Hospital  Reports.     Vol.  V.,  p.  237. 

2.  Fox,  Tilbury.  Feigned  "  erythema  gangrenosum."  Lancet, 
Oct.  30,  1875. 

Bristow  (i)  gives  a  good  account  of  the  various  forms  of  these 
affections  and  makes  three  varieties  of  pemphigus  which  have  a 
clear  relation  with  erythema  multiforme  :  First,  that  form  in  which 
sanguinolent  bullae  arise  upon  a  surface  into  which  blood  has  be- 
come extravasated,  and  in  which  the  bullae  have  some  relation  to  the 
loss  of  vitality  of  the  subjacent  tissue.  Second,  the  form  in  which 
the  erythematous  discs  remaining  uniformly  congested  become 
studded  with  small  vesicles,  which  coalescing  form  bullae  co-exten- 
sive with  the  area  of  inflammation.  The  union  of  contiguous  circles 
of  inflammation  may  lead  to  the  development  of  bullae  of  very 
large  size  and  irregular  shape.  Third,  the  variety  in  which  over  a 
greatly  inflamed  surface,  of  more  or  less  extent,  vesicles  and  bul- 
lae spring  up  here  and  there  suddenly  and  without  any  definite 
order.  Dr.  Bristow,  although  assuming  as  probable  the  .constitu- 
tional origin  of  the  erythema,  is  inclined  to  the  belief  that  it  is  due 
to  some  influence  exerted  through  the  agency  of  the  nervous 
system. 

Fox  (2)  describes  at  length  a  case  of  malingering  in  which  appear- 
ances resembling  Erythema  gangraenosum  were  undoubtedly  pro- 
duced by  some  irritant,  possibly  hydrochloric  acid. 

3.  Bulkley,  L.  D.  Chronic  urticaria  associated  with  exoph- 
thalmic goitre.  Chicago  Journal  of  Nervous  and  Mental  Disease, 
October,  1875. 

4.  De  Rouse,  F.  Sting  of  a  wasp  in  the  oesophagus  followed 
by  general  symptoms  and  an  eruption  of  urticaria.  {Figure  d1  tine 
guepe  dans  /'  cesofi/tage,  etc.)  Gaz.  med.  de  Paris  p.  476,  Sept.  1875. 

5.  Leopold,  G.  Urticaria  febrilis  following  the  application 
of  leeches.  Rev.  des  Sciences  Medicales,  Oct,  1875,  from  Ar- 
chiv  fur  Gynaekol.,  VII,  1875. 

Dr.  Bulkley  (3)  reports  two  cases  of  Grave's  disease  in  which 
an  erythematous  and  urticarial  affection  of  the  skin  was  a  marked 
symptom,  as  additional  evidence  in  favor  of  the  neurotic  character 
of  urticaria,  the  former  disease  being  regarded  as  a  "  functional,  or 
possibly  structural  disorder  of  the  sympathetic."  He  has  been 
able  to  find  but  few  and  slight  references  to  similar  affections  of 
the  skin  in  connection  with  the  disease.  In  concluding  his  re- 
marks upon  the  relations  of  urticaria  to  disorders  of  the  nervous 
system,  he  thinks  that  one  would  err  greatly  in  ranking  it  among  the 
neuroses  in  the  same  manner  in  which  we  rest  zona,  with  its  inflam- 
mation of  the  nerve  ganglia  and  infiltrated  nervesheaths ;  but  urti- 
caria possesses  nervous  features  of  great  import,  not  the  least  re- 
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markable  and  interesting  of  which  is  its  connection  with  exopthal- 
mic  goitre. 

Leopold  (5)  records  the  case  of  an  hysterical  woman,  who  was 
unable  to  bear  the  application  of  leeches  to  the  neck  of  the  uterus 
without  severe  abdominal  pain  and  hysteria.  Eight  leeches  were 
therefore  applied  to  the  sacral  region,  and  general  urticaria  imme- 
diately followed.  He  thinks  with  Scanzoni,  one  of  whose  pa- 
tients exhibited  a  general  urticaria  after  the  application  of 
leeches  to  the  vaginal  portion  of  the  uterus,  that  the  affec- 
tion is  due  to  excitement  of  the  vascular  system  through  the 
nervous  plexus,  rather  than  to  the  introduction  of  any  poison  into 
the  circulation  by  the  leeches. 

6.  Neumann,  I.  Dermatitis  circumscripta  herpetiformis. 
Vierteljahresschrift,  fur  Derm,  und  Syph.  1875,  p.  41. 

Under  this  title  Neumann  (6)  describes  a  little  known  affection, 
to  which  he  originally  called  attention  in  the  third  edition  of  his 
Lehrbuch  der  Hautk?  ankheiten  as  a  herpes  chronicus.  Since  then 
he  has  had  several  other  cases  under  observation  and  in  this  arti- 
cle gives  a  more  complete  description  of  the  disease.  It  is  char- 
acterized by  the  formation  of  an  eruption  the  size  of  a  hempseed, 
of  a  pale  red  color  and  bluish  white  in  the  centre,  the  redness 
and  infiltration  gradually  extending  peripherally,  until  after  several 
months  an  efflorescence  as  large  as  a  silbergroschen  (small  cent)  is 
formed.  On  all,  large  and  small,  bluish  points  are  seen,  which 
after  a  while  become  whitish.  These,  when  the  eruption  has  at- 
tained the  size  of  a  thaler  (silver  half-dollar)  are  most  noticeable 
about  the  border,  while  the  middle  appears  more  uniformly  red. 
The  efflorescences  are  sometimes  distinct,  sometimes  run  together, 
and  several  may  unite  and  extend  with  an  infiltrated  border  of 
tortuous  or  target  forms,  the  centres  of  which  may  still  contain  the 
white  points  or  be  uniformly  reddened  and  covered  with  scales. 
These  points  most  resemble  the  vesicles  of  eczema  upon  the 
palms  where  the  exudation  iias  not  yet  elevated  or  broken  through 
the  epidermis.  With  the  progress  of  the  disease  the  quantity  of 
scales  is  materially  increased,  and  in  some  places  they  collect  so 
as  to  form  thick,  hard,  brown  plates  firmly  attached  to  their  base, 
and  leave  visible,  when  removed,  a  thickened,  excoriated  patch  of 
skin.  On  the  trunk  the  infiltration  and  scales  never  reach  this 
degree  of  development.  After  a  duration  of  several  months  the 
infiltration  diminishes,  leaving  when  gone  a  dark  brown,  pigmented 
spot  or  colored  points  of  depression.  Left  to  itself,  however,  the 
disease  may  last  for  years,  extending  by  the  formation  of  new  ef- 
florescences. The  itching,  which  is  very  severe,  diminishes  with 
the  disappearance  of  the  infiltration.  On  microscopic  examina- 
ation  the  anatomy  of  portions  of  skin  thus  affected  was  found  altered 
in  the  following  manner  :  Increase  in  thickness  of  the  epidermis  ; 
enlargement  of  the  papillae  ;  enlargement  and  new  growth  of  the 
vessels  within  and  beneath  the  papillae  ;  hypertrophy  of  the  smooth 
muscles  ;  exuberance  of  cell-growth  -in  the  papillae  and  corium. 
The  most  noteworthy  changes  were  in  connection  with  the  sweat 
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glands.  The  walls  of  the  duct  as  well  as  the  glandular  portion 
were  swollen,  the  cellular  contents  increased  and  granular,  and  in 
the  gland  mixed  with  numerous  round,  opaque,  highly  refractive,  col- 
loid cells.  In  advanced  stages  the  canal  was  filled  with  horny  cells, 
and  in  the  lower  portions  dark  brown,  pigmented  cells  were  seen. 
There  was  also  a  great  development  of  new  cells  surrounding  the 
gland.  These  changes  in  the  sweat  glands  corresponded  in  posi- 
tion to  the  bluish  white  points  so  peculiar  to  the  disease.  The 
seb/iceous  and  hair  follicles  were  found  unaltered. 

The  disease  therefore  may  be  regarded  as  a  circumscribed  in- 
flammatory process  sui  generis,  with  a  chronic  course,  but  capable  of 
spontaneous  involution,  entirely  local  in  its  manifestations,  and  of 
rare  occurrence.  Nine  cases  have  been  observed  by  Neumann, 
eight  males,  one  female.  The  age  of  the  oldest  was  57,  of  the 
youngest  22.  In  connection  with  the  anatomical  changes  in  the 
sweat  glands,  the  marked  diminution  in  quantity  of  perspiration  is 
to  be  noted.  The  skin  of  the  face,  neck,  and  head  was  never  af- 
fected. All  the  cases  were  treated  by  rubbing  with  a  concentrated 
solution  of  potash-soap  in  alcohol,  and  subsequent  painting  with 
tar.  This  was  continued  in  severe  cases  for  months,  but  the  cure 
in  all  was  eventually  complete,  and  no  relapses  have  been  ob- 
served. 

7.  Gurtl,  Prof.  Poisonous  clothing.  Rundschau,  Feb.  28, 
1875,  in  N.  Y.  Med.  Record. 

Gurtl  in  the  Lotus  calls  the  attention  of  the  public  to  a  new 
source  of  poisoning  to  which  it  is  exposed  in  the  modern  use  of 
arsenical  glycerine  and  arseniate  of  alumina  as  mordants.  These 
substances,  he  states,  are  largely  used  as  a  substitute  for  albumen 
in  the  manufacture  of  printed  cottons  by  the  English  and  Alsa- 
tians, for  the  purpose  of  fixing  aniline  colors  especially.  Analyses 
of  such  goods  made  by  him  yielded  from  fifteen  to  twenty-five 
grains  of  arsenious  acid  to  the  yard.  The  arseniate  of  alumina  is 
not  an  insoluble  salt,  and  is  more  poisonous  even  than  the  arseni- 
cal greens.  The  most  dangerous  fabrics  were  those  of  a  violet 
ground  with  white  figures,  and  those  printed  in  brownish  yellow 
or  reddish  brown  designs,  which  are  sold  at  a  low  price.  The  pub- 
lic is  on  its  guard  to  some  extent  against  red  coloring  matters, 
although  cases  of  poisoning  by  articles  of  underclothing  contain- 
ing fuchsine  or  coralline,  are  by  no  means  rare.  The  former  dye 
contains  arsenic  like  the  mordants  above  mentioned,  but  coralline 
is  free  from  arsenic,  so  that  failure  to  detect  this  on  analysis  of 
suspected  articles  of  clothing  in  cases  of  inflammation  of  the  skin, 
supposed  to  be  caused  by  contact  with  dangerous  dyes,  is  not  suf- 
ficient to  establish  their  innocence.  There  can  be  no  doubt  that 
many  cases  of  dermatitis  and  eczematous  inflammation  are  produced 
by  clothing,  the  causes  of  which  are  not  understood. 

8.  Bierbaum,  J. — Erysipelas  in  infants,  {Erysipelas serpens 
seu  universale  der  Neugeborenen  und  der  Sduglinge.)  Deutsche 
Klinik,  27  Feb.,  6,  13,  20,  u.  27  Marz,  1875,  pp.  71,  75,  85,  90,  and 
100. 
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g.  Bohn. — Vaccine  erysipelas.  Jahrb.  f.  Kinderheilk.  1874, 
and  Vierleljahressch.  f.  Derm,  und  Syph.  Heft.  1.  1875. 

10.  Forday  F. — Vaccine  erysipelas.  (Ueber  Impferysipel.) 
Pester  Med.  Chir.  Presse.  XI,  23,  24. 

11.  Hatherley,  H.  H. — Erysipelas  and  midwifery  practice. 
Brit.  MecL  Jour.,  Apr.  17,  1875,  p.  503. 

12.  Jacobs. — Facial  erysipelas  followed  by  erysipelas  of  the 
pharynx  and  endocarditis,  {Erysipele  de  la  face  suivi  de  V  erysipele  du 
pharynx;  e/idocardite.)  La  Presse  med.  beige,  21  Mars,  1875,  p.  121. 

Hatherley  (11)  relates  the  case  of  a  woman  suffering  from 
severe  facial  erysipelas,  in  whose  case  improvement  commenced  on 
the  day  of  delivery.  The  confinement  was  attended  by  a  midwife 
in  extensive  practice,  who  did  not  convey  disease  to  any  of  her 
other  patients.  Both  mother  and  child  did  well.  The  author  is 
inclined  to  depreciate  "  the  danger  of  infection  to  lying-in  women 
from  ordinary  zymotic  disease,"  and  considers  that  it  is  not  ne- 
cessary "  to  debar  practitioners  (morally,  if  not  legally)  from  attend- 
ing midwifery  whilst  attending  cases  of  scarlet  fever,  erysipelas," 
etc.,  which  would  "mean  ruin  to  many  a  medical  man."  Such  ar- 
guments as  the  one  implied  in  the  latter  phrase  are,  we  are  glad  to 
believe,  generally  ruled  out  of  consideration  by  medical  men.  In 
this  connection,  we  would  refer  the  reader  to  Dr.  Minor's  recent 
work  on  the  relations  between  erysipelas  and  puerperal  fever,  and 
to  the  late  discussion  on  puerperal  fever  by  the  Obstetrical  Society 
of  London.   [F.  P.  F.] 

13.  Alvarenza. — Silicate  of  potash  in  the  treatment  of  ery- 
sipelas.    Practitioner  ;  from  Centralblatt  f.  d.  Chir.  No.  35,  1875. 

14.  Boeckel. — Subcutaneous  injections  of  Carbolic  Acid  in 
erysipelas.  {Ueber  subcutan.  Injektion  mit  Carbolsaure gegen  Erysipe- 
las?)    Aerztl.  Mittheil.  Aus  Baden.  XXIX,  12. 

15.  Foster,  A.  C. — On  the  external  use  of  the  tincture  of 
iron  in  erysipelas  and  other  forms  of  local  inflammation.  Med. 
Times  and  Gaz.,  Apr.  3,  1875,  p.  362. 

16.  Munsell,  E.  Y. — Carbolic  acid  in  erysipelatous  inflam- 
mation.    Med.  and  Surg.  Reporter,  Apr.  17,  1875,  p.  303. 

17.  Estradere. — Treatment  of  malignant  pustule  by  carbolic 
acid.  Bulletin  General  de  Therapeutique,  June  15th,  1875,  in 
British  and  Foreign  Med.  Chirug.  Review.,  Oct.,  1875. 

18.  Fayrer,  Joseph. — Delhi  sore   or   boil.   Practitioner,    Oct. 

1875. 

19.  Hirshfelder,  J.  O. — A  case  of  pustula  maligna  with  myco- 
sis cerebri.  Arch  f.  Heilk.  Heft.  IV.  1875.  p.  376. 

20.  Raphael. — Traitement  du  charbon.   Gaz.  hebd.   Aug.   13, 

1875- 

Dr.  Estradere  (17)  reviews  the  history  of  his  eight  cases  of 

malignant  pustule.  Of  two  of  them  treated  in  the  ordinary  way  one 

died,  the  other  recovered  with  difficulty.    In  the  other  six  carbolic 

acid  was  given  with  evident  beneficial  effect  and  recovery  followed. 

He  thinks  he  has  established  the  fact  that  carbolic  acid,  used  inter- 
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nally  and  externally,  is  the  best  remedy  for  the  affection,  and  that 
all  other  treatment  may  be  abandoned. 

Dr.  Fayrer  (18)  in  an  interesting  communication  on  this 
strange  affection,  states  that  when  the  sore  is  cut  into  yellowish 
points  are  seen,  consisting  of  minute  cellular  growths,  which  have 
been  described  by  some  as  ova  of  a  parasite  (Distoma),  but  are 
now  generally  considered  to  be  the  result  of  cell-growth  connected 
with  the  hair  follicles  and  glands  of  the  skin. 

This  case  of  Hirschfelder's  (19)  is  one  of  especial  interest,  inas- 
much as  during  the  process  of  recovery  from  the  cutaneous  affec- 
tion, so  called  fungus  metastasis  to  the  brain  ensued  with  fatal 
result.  The  patient,  who  had  been  working  upon  Russian  horse 
hair,  entered  the  hospital  under  the  care  of  Prof.  Thiersch  with  a 
small  blister  upon  the  right  side  of  the  neck,  and  died  upon  the 
10th  day,  becoming  suddenly  cyanotic  and  unconscious.  After 
death  several  haemorrhagic  clots  were  found  in  the  substance  of 
the  cerebrum  and  cerebellum,  varying  in  size  from  a  bean  to  a 
pigeon's  egg.  Within  them  the  capillaries  were  found  enlarged 
and  containing  not  blood  corpuscles,  but  fine  molecular,  material 
and  thread-like  growths.  In  the  vessels  surrounding  them,  too,  bac- 
teroid  growths  were  found  completely  filling  them.  Within  and 
adjacent  to  the  extravasations,  also,  were  points  of  suppuration, 
which  contained  similar  forms. 

In  the  opinion  of  Hirschf elder  the  cerebral  hasmorrhages  were 
the  result  of  emboli  of  bacteria.  These  are  so  small,  however,  that 
they  could  scarcely #cause  a  stoppage  of  the  circulation,  so  that  he 
is  obliged  to  explain  the  trouble  by  their  influence  upon  the  endo- 
thelium of  the  capillaries.  The  cells  drying  cause  stasis  and  rup- 
ture, haemorrhage  and  suppuration. 

Weigert  ascribes  the  action  of  bacteria  within  the  economy  to 
their  peculiar  power  of  converting  living  tissue  in  small  cir- 
cumscribed centres  into  dead  matter  of  tough  consistence.  In  this 
way  emboli  might  easily  be  formed.  (See  his  Anatomische  Beitrage 
zur  Lehre  von  den  Pocken.  II  Theil :  Ueber  pockenahnliche 
Gebilde  in  parenchymatosen  Organen  und  deren  Beziehung  zu 
Bacteriencolonien.  Breslau,  1875.) 

20.  Douard. — Inoculability  of  herpes.  Soc.  de  Med.  et  Chirurg. 
de  Bordeaux.  1875,  in  Rev.  des  Sciences  Med.  Oct.  1875. 

31.  Fauqur,  Dr. — Treatment  of  zoster  by  induced  currents  of 
electricity.  Phil.  Med.  Times,  p.  712.  Aug.  7,  1875. 

22.  Gine. — Herpes  Zoster  of  the  shoulder.  N.  Y.  Med.  Journal, 
November,   1875,  from  La  France  Med. 

23.  Prewitt,  T.  F. — Herpes  Zoster  and  other  skin  diseases. 
Saint  Louis  Medical  and  Surgical  Journal.    August  1875. 

The  successful  inoculation  of  herpes  by  Douard  (20)  suggests  to 
him  to  call  attention  to  the  importance  of  this  fact  in  connection 
with  the  ordinary  test  of  inoculating  from  suspected  sores  as  a 
means  of  differential  diagnosis  between  herpes  and  chancre.  All 
his  successful  experiments  were  made  upon  the  right  forearm. 
Subsequently  he  was  attacked  with  herpes  upon  the  thumb   of  the 
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same  hand,  which  recurred  several  times  at  intervals  of  three  or 
four  months.  Inoculation  with  the  liquid  of  these  vesicles,  however, 
always  failed. 

24.  Courbis,  M.  E. — Pemphigoid  eruption  in  an  hysterical 
woman  {Eruption  pemphigoide  chez  une  hysterique).  Lyon  Med.  p. 
514.  Aug.  i.  1875. 

25.  Faloy,  L.— Acute  Pemphigus  of  newborn  children.  Annales 
de  Gynae   cologie.  July,  1875,  in  Medico-chirurg.  Review,  Oct.  1875. 

26.  Hutchinson,  F. — Can  arsenic  cure  pemphigus?  Med. 
Times  and  Gazette,  Oct.  23.  1875. 

27  Klupfel. — Contribution  to  the  study  of  acute  pemphigus. 
Wurt.  Corr.  Bl.  XLV.  1.  1875. 

28.  Koch. — Pemphigus.   Schmidt's  Jahrb.  1875. 

29.  Sanger. — Pemphigus.  Jahrb.  B.  Kinerheilk.  VIII  p.  428. 
Dr.   Faloy  (25)  believes    that  neither  cachexies,  diatheses,  nor 

syphilis  are  the  ordinary  causes  of  pemphigus  in  new-born 
childre'n,  but  that  on  the  contrary  most  of  the  children  attacked 
present  no  symptoms  of  general  debility.  He  makes  two  divisions 
of  the  disease  :  i.  acute  benign  pemphigus,  which  may  be  ferbile 
or  apyretic,  simultaneous  or  successive,  partial  or  general,  syphil- 
itic or  non-syphilitic,  pruriginous  or  impetiginous,  and  generally 
results  in  recovery  ;  and  2,  acute  malignant  pemeshigus,  which  is 
always  febrile,  solitary  and  forming  one  vast  bleb  over  the  whole 
surface,  or  constituted  of  two,  three,  or  four  huge  blebs,  distinct  at 
first  but  tending  constantly  to  unite,  and  always  fatal. 

Hutchinson  in  a  clinical  lecture  (26)  delivered  at  the  London 
Hospital,  expressions  his  implicit  faith  in  arsenic  in  -both  the  acute 
and  chronic  varieties,  and  thinks  that  it  has  faled  in  the  hands  of 
others  because  they  have  not  sufficiently  persevered  in  its  use- 
He.  brings  forward  a  long  series  of  cases  in  supoprt  of  his  propo. 
sition. 


INFLAMMATIONS  :  CHRONIC  ;  SQUAMOUS  AND 
PUSTULAR. 

GEO.    HENRY     FOX,    M.  D. 

1.  Browne,  E.  A. — On  psoriasis  palmaris.  Liverpool  and 
Manchester  Medical  and  Surgical  Reports,  1875.  (Braithwaite  : 
Retrospect,  July,  1875.) 

2.  Lethule. — On  psoriasis  guttata.      Presse  Me'dicale,  xxvii., 

39>  P-  3°7- 

3.  Kelley,  Bernard. — Remarks  on  psoriasis.  Med.  Press 
and  Circ,  Aug.  18,  1875. 

4.  Stansbury,  J.  T. — The  local  treatment  of  psoriasis. 
Arch,  of  Derm.,  July,  1875. 
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5.  Zimmerhans. — The  cure  of  psoriasis.  Wiener  Presse,  No. 
42,  1874. 

Browxe  (i)  evidently  falls  into  the  error  of  applying  the  term 
psoriasis  palmaris  to  chronic  eczema  of  the  palms,  as  is  readily 
seen  from  his  description  of  a  case,  and  his  remarks  respecting  the 
treatment  of  this  affection.  As  stated  below,  there  may  be  a 
true  psoriatic  condition  of  the  palms,  but  save  in  extremely 
rare  cases,  it  is  either  due  to  syphilis  or  is  found  in  conjunction 
with  patches  of  non-syphilitic  psoriasis  on  the  elbows  or  other 
parts  of  the  body.  Neumann  in  his  book  speaks  of  having 
seen  but  a  single  case  in  which  genuine  non-syphilitic  psoriasis 
appeared  upon  the  palm  without  affecting  any  other  portion  of  the 
body.  In  this  case  the  correctness  of  the  diagnosis  was  proven 
by  the  patient  reappearing  two  years  later  with  psoriasis  of  the 
elbows. 

The  remarks  of  Kelly  (3)  refer  mainly  to  the  anatomical  pecu- 
liarities of  psoriasis,  which  serve  to  reveal  its  syphilitic  or  non- 
syphilitic  nature,  and  to  the  incorrectness  of  applying  the  term 
psoriasis  palmaris,  to  that  condition  of  the  palms  which  is  simply 
a  chronic  eczema. 

In  common  psoriasis  we  are  told  that  the  bright  silvery  scales 
repose  upon  a  rosy  couch,  elevated  at  the  summit  and  beveled  at  the 
circumference,  while  in  the  squamous  syphilide  they  are  seen  upon 
a  brownish  or  copper  colored  base,  depressed  at  the  centre  and 
elevated  toward  the  edges.  The  scales  of  the  simple  form  may  be 
removed  in  large  and  coherent  flakes,  while  those  of  the  specific 
variety  crumble  into  a  furfuraceous  powder. 

The  application  of  the  term  psoriasis  palmaris  to  chronic 
eczema  of  the  hands,  is  a  common  mistake,  but  still  it  does  not 
prove  what  the  writer  seems  to  imagine,  that  there  is  not  also  a 
true  psoriatic  condition  of  the  palms.  The  argument  is  advanced 
that  this  affection  is  an  eczema  because  it  is  amenable  to  topical 
treatment  alone,  and  the  writer  adds  that  as  far  as  he  is  aware 
this  can  not  be  said  of  any  variety  of  psoriasis  whether  common  or 
specific. 

Surely  the  squamous  as  well  as  the  other  syphilides  tend  to  dis- 
appear even  without  treatment  either  internal  or  external.  And 
as  for  non-specific  psoriasis,  it  is  well  known  that  the  skin  in  many 
cases  may  become  quite  smooth  at  certain  seasons  of  the  year 
with  no  treatment  at  all,  and  there  are  many  dermatologists  of  re- 
pute who  resort  principally  if  not  entirely  to  topical  remedies  for 
the  cure  of  this  affection. 

In  speaking  of  the  chronic  eczema  of  the  palms  improperly 
termed  psoriasis,  the  writer  seeks  to  explain  how  the  vesicles  which 
would  not  fail  to  be  found  in  almost  in  any  other  region  of  the 
body  are  here  compressed  or  aborted  by  friction  at  the  beginning 
of  the  disease.  How  much  better  would  it  be  to  give  up  the  old 
Willanean  idea  that  a  vesicle  is  the  sine  qua  no?i  of  eczema  and 
accept  what  Hebra,  McCall  Anderson,  and  other  living  dermatolo- 
12 
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gists  hold  and  what  observation  teaches  ;  viz.,  that  eczema  may 
begin  and  run  its  course  without  even  the  sign  of  a  vesicle. 

Stansbury  (4)  believing  psoriasis  to  be  a  strictly  local  affection 
in  opposition  to  the  generally  accepted  view,  has  applied  the 
acetic  acid  treatment  recently  recommended  by  Buck  of  Lubeck, 
in  four  cases,  effecting  a  cure  in  from  two  to  six  months. 

We  would  here  call  attention  to  a  peculiarity  of  three  of  these 
cases,  of  which  the  writer  in  his  brief  report  makes  no  mention. 
The  disease  in  three  of  the  cases  appears  to  have  been  unilateral, 
and  in  one  ease,  judging  from  the  report,  was  limited  to  the  right 
shoulder  and  breast.  This  localization  would  not  be  at  all  unique 
in  chronic  eczema  or  in  ringworm,  but  psoriasis  is  an  affection 
which  is  usually  symmetrical  and  in  cases  of  so-called  psoriasis 
universalis  the  shoulder  is  a  part  most  likely  to  remain  free. 

6.  Bay* — On  rosacea.     Hosp.  Tidende,  2  R.,  ii.,  27. 

7.  Duhring,  L.  A. — Rosacea — Abstract  of  Clin.  Lecture. 
Phil.  Med.  and  Surg.  Reporter,  Aug.  14,  1875. 

8.  Chvostek. — Blasenbildunginder  Hant — Pemphigus.  Wien. 
Med.  Woch.  xxv.  32-34. 

9.  Guibout. — Pemphigus.     Gaz.  des  Hop.     No.  84-3. 

10.  Lancereaux. — Pemphigus  foliace.     L'Union  Me'd.,  June 

3°>  l875- 

11.  Sparks,  Edward  J. — A  case  of  general  exfoliative  der- 
matitis (pityriasis  rubra)  accompanied  with  fever  and  general  pros- 
tration.    British  Med.  Jour.,  Nov.  6,  1875. 

12.  Turner  Robt.  Case  of  non '  syphilitic  rupia  prominens. 
Lancet.,  Feb.  6,  1875. 

Sparks  (ii)  adds  to  the  literature  of  this  disease  the  notes  of  a 
case  resembling  in  some  features  the  one  recently  presented  to  the 
Glasgow  Path,  and  Clin.  Society  by  Dr.  Gairdner.  (See  Archives 
of  Dermatology,  vol.  i.,  p,  338.)  The  patient  was  a  woman  who 
entered  the  hospital  in  a  prostrated  condition,  with  general  hy- 
peremia and  exfoliation  of  the  epidermis.  For  about  a  month  she 
was  in  a  febrile  condition.  The  temperature  rose  at  one  time  as 
high  as  102.6,  with  dry,  brown  tongue,  excessive  thirst,  mild  deli- 
rium, incontinence  of  urine  and  rheumatic  pain  in  the  joints.  Crops 
of  indolent  pustules  developed  on  various  parts  of  the  arms  and 
body  and  a  few  white  papules  appeared  upon  the  tongue.  The 
nails  were  unaffected  but  the  hair  fell  in  great  quantity  towards 
the  end  of  the  attack. 

The  case  well  described  by  Turner  (12)  is  that  of  a  scrofulous 
young  man  with  a  conical  crust  on  the  prepuce  surrounded  by  a 
inflamed  pink  margin.  As  there  was  no  history  of  syphilis  to  be 
elicited  in  the  case  there  naturally  arose  the  vexed  question  as  to 
whether  Rupia  may  occur  especially  in  such  a  suspicious  neighbor- 
hood unconnected  with  syphilis. 
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resschrift  fiir  Dermatologie  und  Syphilis,  2  and  3,  1875. 

11.  Martin,  Stanislaus.  —  A  new  anti-syphilitic.  Tayuya 
Gen.  Bull,  de  Therapeutique,  No.  12,  1875. 

12.  Milton,  J.  L. — On  the  treatment  of  secondary  syphilis.  Ed- 
inburgh Medical  Journal,  March,  1875. 

13.  Seely,  E.  P. — Case  of  syphilis  treated  by  hypodermic  injec- 
tion of  corrosive  sublimate.  Nashville  Journal  of  Medicine  and 
Surgery.     October,  1875. 

14.  Simmons,  D.  B. — On  the  treatment  of  phagedenic  gan- 
grenous venereal  sores.     Medical  Record,  Sept.  11,  1875. 

15.  Vajda  Martini. — On  the  use  of  oleate  of  mercury  in 
syphilis.  ( Ueber  die  Anwendung  von  oleinsaurem  Quick  silberoxyd 
bei syphilis.     Wiener  Med.  Presse  No.  23  and  24,  1874. 

16.  Valle,  Efisio. — Hypodermic  injections  of  calomel  in 
syphilis.     Jiorn.  Ital.  delle  Mai.  Ven.  della  Pelle,  No.  6,  1874. 


180  DIGEST  OF  LITERATURE ; 

Acton  (i),  before  the  British  Medical  Association,  spoke  of  the 
ravages  produced  in  syphilitic  patients  when  mercury  was  given  in 
excess,  and  stated  that  the  reaction  induced  by  this  course  resulted 
in  the  adoption  of  the  expectant  treatment.  He  then  gave  an  ex- 
position of  the  views  of  Ricord,  and  laid  down  the  following  rule  to 
guide  practitioners  in  the  management  of  this  disease  : — First,  fresh 
mercury  is  most  successful  in  the  treatment  of  secondary  symp- 
toms. Second,  that  iodide  of  potassium  is  to  be  principally  depended 
upon  in  tertiary  symptoms.  Third,  that  a  mixed  treatment  is  ap- 
plicable to  advanced  stages  of  constitutional  syphilis.  He  made 
some  further  remarks  on  the  necessity  of  preventing  syphilis,  and 
described  the  result  of  his  observations  in  Edinburgh,  where  it 
prevails  to  an  excessive  extent. 

Dr.  Bordes  Pages  (2),  a  resident  physician  at  the  baths  of  Aulus, 
in  the  Pyrenees,  calls  attention  to  the  claims  of  the  sulphur  waters 
of  this  region,  recommending  their  use  internally  and  in  the  form  of 
baths.  The  article  contains  no  new  points  or  facts,  and  is  similar 
in  its  scope  and  purport  to  those  relating  to  other  spings  which 
have  been  mentioned  in  earlier  numbers  of  this  journal. 

Grandidier  states  (6)  that  among  several  hundred  cases  of  con- 
stitutional syphilis,  he  has  treated  30  with  lung  disease  which  he 
believed  to  be  syphilitic  on  account  of  the  history,  physical  signs, 
and  success  of  treatment.  All  the  patients  were  adults.  The 
right  middle  lobe  near  its  base  was  most  often  involved — the  left 
lung  very  rarely.  There  were  signs  of  consolidation,  sometimes 
of  a  cavity,  the  lower  lobe  always  remaining  normal.  There  were 
no  autopsies.  This  localization  of  the  disease  upon  the  right  mid- 
dle lobe,  the  author  believes  to  be  pathognomonic — while  at  the 
same  time  it  is  diagnostic  as  against  cheesy  pneumonia  where  the 
apices  are  prone  to  suffer.  Of  G.'s  30  cases,  in  27  the  right  middle 
lobe  was  involved,  in  2  the  right  apex,  in  1,  only  the  left  lung.  He 
appeals  to  Michaelis  (Comp.  der  Lehre  von  der  Syph.,  1865,  p. 
126),  to  sustain  his  statement  that  in  lung  syphilis  the  apex  is 
spared. 

The  rational  signs  of  trouble  are  dry  cough,  short  breath,  &.c, 
in  all  cases.  Sometimes  there  is  bloody  expectoration,  never  any 
fever.  In  all  the  30  cases  previous  symptoms  of  syphilis  had  ap- 
peared at  periods  varying  from  2  to  16  years.  Coincident  evi- 
dences of  general  syphilis  were  present  in  some  of  the  cases. 

Treatment  was  the  sulphur  cure  (of  the  springs)  alone,  or  com- 
bined with  antisyphilitics.  One  or  more  seasons  at  the  springs 
nearly  always  effected  a  cure,  with  disappearance  of  the  pulmonary 
induration,  and  no  relapses.  Drinking,  bathing  in,  and  inhaling 
the  sulphur  water,  constituted  the  treatment,  with,  sometimes,  iodide 
of  potassium,  and  sometimes,  mercurial  inunction. 

Hardaway,  in  a  short  but  suggestive  paper  (5),  indorses  the 
views  so  strenuously  advocated  by  Diday,  that  syphilis  being  a  self- 
limited  disease,  is  in  general  mild  in  its  character,  and  that  in  cases 
somewhat  less  numerous,  it  runs  a  more  or  less  severe  course. 
Like  the  French  author,  Hardaway  thinks  that  in  the  usual  mild 
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class  of  cases  mercury  is  unnecessary,  and  although  he  concedes  to 
that  agent  great  power  in  curing  its  manifestations,  he  thinks  that 
in  those  cases  in  which  nature,  aided  by  hygiene  and  tonics  alone  will 
effect  a  cure,  its  use  may  be  dispensed  with.  The  author  evidently 
relies,  to  some  extent,  upon  the  drug  in  severe  cases,  yet  he  thinks 
that  its  long*  continued  use  is  apt  to  produce  bad  effects.  Un- 
fortunately authors,  as  a  rule,  do  not  express  themselves  in  that 
calm  and  temperate  manner  as  regards  mercury,  which  we  notice 
in  Hardaway's  paper,  and  much  is  lost  to  science  by  their  indulg- 
ing in  prejudices  which  are  not  usually  arrived  at  by  experience, 
and  after  thorough  testing  of  the  drug.  Space  does  not  permit  the 
reporter  here  to  consider  the  full  weight  of  these  views,  which, 
when  read  by  persons  who  have  not  had  large  experience  in  the 
use  of  mercury  in  syphilis,  seem  thoroughly  convincing,  yet  it  is 
well  to  append  some  words  of  caution  as  to  the  neglect  of  mercury 
in  mild  cases  of  this  disease.  The  author  gives  briefly  the  outline 
of  two  cases  treated  without  mercury  by  tonics  and  general  atten- 
tion to  hygiene.  After  the  usual  secondary  outbreak  with  trivial 
relapses,  these  patients  respectively  in  five  and  two  years  have  pre- 
sented no  further  evidence  of  syphilis,  and  these  cures  are  regarded 
as  instances  of  the  usefulness  of  mercury.  The  criticism  on  such 
cases  is,  first,  that  a  sufficient  length  of  time  has  not  yet  elapsed 
from  the  date  of  contagion  ;  secondly,  that  the  experience  of  the 
most  able  and  impartial  syphilographers  goes  to  prove  that  such 
cases,  when  treated  by  mercury  in  a  careful  and  methodical  man- 
ner during  the  whole  secondary  stage,  enjoy  in  the  remote  future  a 
greater  immunity  to  syphilitic  manifestations  and  to  that  modifi- 
cation of  intercurrent  diseases  which  syphilis  exerts  upon  them 
than  is  possessed  by  cases  wThich  have  been  left  to  nature  unaided 
or  assisted  by  general  hygiene  and  a  tonic  treatment. 

At  first  thought  it  may  appear  singular  that  in  France,  where 
syphilis  has  been  so  carefully  studied,  the  moist  mercurial  vapor- 
treatment  has  attracted  little  or  no  attention,  and  until  now,  has 
found  no  advocate.  The  probable  explanation  is  to  be  found  un- 
doubtedly, in  a  great  measure,  in  the  exclusiveness  of  that  nation 
to  foreign  scientific  progress,  and  besides  this,  perhaps,  the  dif- 
ficulty, or  rather  trouble,  in  the  administration  of  the  drug  by  this 
method  has  largely  prevented  its  adoption.  Horteloup,  of  the 
Hopital  du  Midi,  comes  forward  as  a  pioneer  and  advocate  of  the 
treatment,  and  it  is  evident  from  a  perusal  of  his  two  papers  (6) 
that  he  has  entered  into  the  investigation  of  its  merits  and  claims 
in  a  proper  scientific  spirit.  He  details  his  experience  during  the 
years  1873  and  1874.  In  this  period  he  treated  145  patients  vari- 
ously afflicted  with  early  secondary  lesions,  such  as  buccal  and 
pharyngeal  mucous  patches,  the  same  lesions  in  an  hytertrophic 
form  about  the  scrotum  and  anus,  as  well  as  the  early  exanthems, 
roseolous  papulae,  and  those  with  slight  ulceration.  Of  this  num- 
ber, 12  did  not  experience  the  slightest  benefit,  but  the  author 
thinks  that  as  they  were  treated  in  the  early  stage  of  his  experi- 
ments, they  should  not  be  counted,  as  later   he  could  have  done 
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better  for  them.  Besides  these,  43  were  decidedly  ameliorated, 
some  of  whom  would  have  been  cured  had  they  persisted  with  the 
treatment.  But  the  number  really  cured  was  81,  their  disease 
having,  it  is  true,  manifested  a  mild  form.  The  average  number  of 
fumigations  used  in  the  cases  was  13  to  each,  but  Horteloup 
frankly  considers  this  small,  and  intimates  that  he  would  use  more. 
His  method  of  administration  is  in  the  main  similar  to  that  em- 
ployed by  us  and  in  England,  and  following  Lee,  he  used  calomel. 
Every  thing  being  considered,  Horteloup  thinks  he  had  32  cases 
of  want  of  success  ;  some  of  which  had  precocious  syphilides,  and 
dry  confluent  syphilides.  These  were  very  rebellious  to  the  fumi- 
gations, and  in  such  cases  he  has  used  56  without  any  result.  He 
also  found  that  late  lesions,  particularly  those  of  a  deeply  ulcerat- 
ing and  tubercular  form  were  not  cured  by  this  treatment.  In  these 
cases  he  administered  the  iodide  of  potassium  internally  while  he 
used  the  fumigations  externally,  and  the  result  was  most  satis- 
factory in  the  rapidity  of  cure.  As  to  the  drawbacks  to  the  treat- 
ment, H.  thinks  that  they  are  very  trifling.  In  a  few  cases  he 
noticed  an  ephemeral  stomatitis,  while  in  a  few  a  sense  of  suffoca- 
tion was  experienced  during  and  after  the  vapor  bath,  which  was 
prevented  thereafter  by  free  ventilation.  The  length  of  time,  in 
which  he  has  employed  the  bath,  is,  as  yet,  so  short  that  he  is 
unable  to  speak  with  precision  as  to  the  number  and  severity  of 
the  relapses,  still  he  states  that  some  few  patients  thus  treated 
afterwards  presented  syphilitic  lesions.  Horteloup  evidently  leans 
to  the  opinion  that  an  abraded  or  ulcerated  surface  of  skin  acceler- 
ates the  cure  by  this  method,  and  he  obtained  better  results  in 
cases  of  slight  ulceration  than  in  those  with  dry  scaling  rashes. 
At  the  end  of  his  paper,  which  for  several  reasons  is  worthy  of 
perusal,  the  following  conclusions  are  given  : — 

Mercurial  fumigations  (calomel)  may  be  employed  for  syphilitic 
lesions  in  the  following  conditions  :  ' 

1  st.  Administered  alone  in  cases  of  early  ulcerating  rashes, 
mucous  patches,  impetigo,  (sic)  ecthyma. 

2d.  Combined  with  iodide  of  potassium  in  cases  of  later  lesions  ; 
tubercular,  ulcerating,  pustulo-crustaceous,  and  deep  ecthyma. 

Apropos  of  the  claims  for  this  treatment,  it  may  be  suggested, 
that  like  the  hypodermic  use  of  mercury,  it  is  useful  and  beneficial, 
and  often  indispensable  in  certain  cases  and  at  certain  times,  but 
that  as  a  routine  method  to  be  employed  during  the  whole  course  of 
medication,  it  is  for  obvious  reasons  inappropriate.  It  is  well,  also, 
to  add  that  the  combined  administration  of  the  mercurial  vapor 
baths  with  the  iodide  of  potassium  has  been  largely  and  very  suc- 
cessfully used  in  America,  where,  according  to  our  belief,  the  idea 
originated. 

In  regard  to  the  question  as  to  whether  mercury  given  to  a  nurs- 
ing woman  is  conveyed  in  the  milk  to  the  child,  Kahler  (7)  has 
made  these  experiments  by  electrolytic  analysis,  the  mercury  sus- 
pended being  deposited  upon  a  small  gold  electrode.  An  amal- 
gum  thus  produced  was   heated  in  a  glass  tube   and  the  mercur 
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being  thus  volatilized  was  conver^d  into  the  iodide,  presenting  a 
very  perceptible  reaction.  In  the  cases  in  which  mercury  by  in- 
unction was  used  so  thoroughly  that  existing  syphilitic  lesions 
were  cured,  no  trace  of  mercury  whatever  could  be  found.  Still  in 
certain  cases  infants  to  whom  no  mercury  has  been  given  improve 
while  nursing,  a  mother  taking  that  agent. 

Milton  (12)  calls  especial  attention  to  the  uselessness,  even  harm- 
fulness  of  treating  syphiltic  persons  of  dissipated  and  irregular 
habits,  as  by  such,  mercury  is  brought  into  disrepute.  He  uses 
this  agent  freely,  but  in  mild  cases  relies  upon  an  expectant  treat- 
ment or  the  iodide  of  potassium,  being  a  believer  in  the  value  of 
this  drug  in  some  cases  of  secondary  syphilis.  Moist  fumigation 
is  the  method  preferred.  The  routine  treatment  advocated  is 
briefly  as  follows  :  a  course  of  iodide  of  potassium  and  bichloride 
of  mercury  combined,  in  small  doses  in  an  aromatic  tonic  to  be 
given  for  four  or  five  weeks,  during  a  portion  of  which  time  weekly 
or  bi-weekly  aperient  doses,  consisting  of  a  pill  at  night  and  a 
draught  in  the  morning  are  to  be  taken,  with  the  view  of  rendering 
the  stomach  tolerant  and  preventing  iodism.  Towards  the  end 
of  the  period  the  skin  is  to  be  prepared  by  a  simple  vapor  bath 
used  once  or  twice  a  week  for  three  weeks,  when  the  mercurial 
form,  consisting  of  twenty  grains  of  calomel,  are  to  be  used  for  two 
weeks,  two  baths  each  week  •  for  one  week  three,  and  after  that  a 
bath  nightly  are  necessary,  until  18  or  20  have  been  taken.  M.  thinks 
that  a  greater  quantity  of  calomel  irritates  the  skin.  After 
a  short  interval  a  week's  course  of  mild  purgation,  to  the  extent 
of  three  to  five  passages  daily,  is  to  be  followed  by  a  modification 
of  Zittmann's  decoction.  This  treatment  is  to  be  repeated  from 
time  to  time  as  required  by  necessity. 

Simmons  (14)  has  lately  obtained  excellent  results  in  the  treatment 
of  phagedenic  and  gangrenous  soft  sores  by  continuous  immer- 
sion of  affected  parts  in  hot  water.  He  cites  the  case  of  a  woman 
with  very  extensively  destructive  and  persistent  chancroidal  ulcera- 
tion of  the  genitals  as  being  cured  by  this  means  after  the  usual 
routine  measures  had  failed  completely.  He  used  an  ordinary  sitz 
bath  with  a  large  sponge  for  the  woman  to  sit  upon.  The  destructive 
processes  were  arrested,  a  healthy  action  established,  and  a  cure  re- 
sulted in  two  weeks.  At  first  patients  should  be  kept  in  the  bath 
continuously,  but  in  accordance  with  the  improvement  of  the  case 
immersion  for  every  alternate  hour  only  is  necessary.  Simmons 
thinks  that  the  beneficial  result  is  simply  due  to  the  removal  and 
dilution  of  the  discharge.  It  may  be  proper  to  note  that  the  repor- 
ter has  used  this  well-known  means  of  treatment  extensively  with 
signal  success  in  the  bad  class  of  cases  met  with  in  Dispensary  prac- 
tice and  he  fully  endorses  Simmons'  views.  We  think  that  Simmons' 
explanation  of  the  mode  of  action  is  only  partly  correct,  for  ac- 
cording to  our  thinking  the  beneficial  result  is  due  not  only  to  the 
removal  and  dilution  of  the  secretion,  but  also  to  the  decidedly 
stimulant  effect  of  the  heat  and  moisture  by  which  the  capillaries 
and  larger  vessels  are  noticeably  contracted  or  rather  constringed 
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6.  MacDonald  Angus. — Syphilitic  placenta.  British  Med. 
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Oct.,  1875. 

7.  Parrot. — Osseous  lesions  in  hereditary  syphilis.  Gaz. 
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8.  Watson,  W.  Spencer. — Case  of  supposed  syphilitic 
sarcoma  of  the  pharynx  and  upper  jaw,  simulating  naso-pharyngeal 
polypus.     British  Medical  Journal,  1875. 

9.  Foetus  and  placenta  from  syphilitic  subject.  British  Med. 
Journal,  Oct.,  1875. 

10.  Syphilitic  disease  of  viscera  in  an  infant.  British  Med. 
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The  article  by  Despres  (3)  is  a  good  specimen  of  elaborate 
reasoning  in  an  attempt  to  establish  a  pre-conceived  conclusion. 
The  cases  are  excellent  and  well  reported.  They  are  valuable  in 
swelling  the  number  of  well  observed  cases  of  syphilitic  testicle  in 
inherited  disease — a  number  as  yet  not  large.  Despres,  however, 
after  detailing  the  facts,  endeavors  to  show  by  means  of  a  mass  of 
involved  verbiage,  that  there  is  no  such  thing  as  a  syphilitic  testi- 
cle, either  in  the  infant  with  inherited,  or  even  in  the  adult  with 
acquired  disease.  A  detail  of  the  specious  arguments  employed 
would  involve  a  waste  of  space,  but  the  intrinsic  merit  of  the  three 
cases  renders  their  brief  report  obligatory. 

Case  1.  Infant  entered  hospital  aged  13  months.  (It  is  in- 
teresting to  note  the  special  statement  that  the  "  mother  show  e 
no  evidence  of  syphilis,"  but  that  she  declared  the  child's  fatherto 
have  had  the  disease.  Testimony  of  this  sort,  however,  is  not  scien 
tifically  accurate  enough  to  be  of  value.)  The  child  was  the  first- 
born to  its  parents.  Up  to  ten  months  of  age  he  was  well.  Then  a 
lump  appeared  on  the  forhead,  and  at  eleven  months  and  a  half 
the  scrotum  began  to  swell.  Small,  livid,  scaly  patches  were 
present  on  the  forehead  and  others  of  characteristic  appearance 
in   each   groin.      Both  testicles    were    decidedly  enlarged,    more 
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dense,  less  elastic  than  normal.  The  effect  of  treatment  could 
not  be  observed,  as  the  patient  shortly  left  the  hospital. 

Case  2.  Patient  three  years  old.  His  mother  had  syphilis  when 
the  child  was  born,  and  the  latter  at  the  time  of  birth  suffered  from 
mucous  patches,  ulcerations,  &c.  At  two  and  a  half  years  the 
scrotum  enlarged  ;  at  three  years  it  ulcerated  and  a  tumor 
protruded.  On  admission  the  child  had  condylomata  of  the 
anus  and  a  hard  painless  fungus  protrusion  of  the  right  testicle 
through  an  ulcer  in  the  scrotum.  The  cord  seemed  also  to  be  in- 
volved. (This,  though  exceptional,  does  not  necessarily  negative 
the  action  of  syphilis  as  a  cause.  Fournier  has  seen  a  case  of 
syphilitic  testicle  in  the  adult  where  the  cord  was  involved  for  a 
considerable  distance.  [Du  sarcocele  syphilitique,  Paris,i875-]  The 
reporter  has  also  treated  a  case.  The  cord  is  smooth,  hard,  round, 
painless  —  not  irregularly  knobbed  as  in  tubercular  disease.) 
The  infant's  left  testicle  was  normal ;  spleen  enlarged — the  patient 
had  suffered  from  malaria  and  had  ague  while  under  observation. 
There  were  ulcers  over  the  metatarso-phalangeal  articulations  and 
others  upon  the  scalp.  At  the  autopsy  were  found  cellular 
hyperplasia  and  hypertrophy  of  the  spleen,  with  thickening  of  its 
partitions  and  a  collection  of  pus,  as  large  as  a  nut,  at  its  lower 
part ;  granular  degeneration  of  the  walls  of  the  splenic  vessels, 
and  some  small  infarctions.  Liver  amyloid,  capsule  adherent, 
mesenteric  ganglia  hypertrophied,  indurated,  some  of  them  of  the 
size  of  a  large  nut.  Kidneys  large  and  fatty ;  thickening  of  fibrous 
partitions  of  left  kidney.  The  upper  part  of  the  right  testicle  was 
sound,  but  parenchymatous  changes  became  more  marked  toward 
the  lower  end  of  the  gland,  which  latter  was  converted  seemingly 
into  a  fibrous  mass.  Cornil  examined  the  testicle  and  reported 
connective  tissue  hyperplasia,  involving  the  tunica  vaginalis  and 
tunica  albuginea,  epididymis  and  interstitial  parenchyma, — peri 
orchitis,  pididymitis  and  orchitis  (chronic).  Cornil  did  not  hesi- 
tate to  pronounce  the  testicle  syphilitic. 

Case  3.  Child  seven  months  old  ;  mother  reported  healthy ; 
father  had  syphilis  before  marriage.  The  child  had  mucous 
patches  ulcers  and  unquestionable  evidences  of  syphilis.  Both 
testicles  were  considerably  enlarged  and  indurated,  but  do  not 
seem  to  have  elicited  any  complaint,  as  the  patient  is  stated  to  have 
left  the  hospital  after  the  eruptions  disappeared.  [E.  L.  K.] 

The  first  two  papers  of  Drysdale's  (4)  contain  a  statement  of 
his  belief  that,  if  women  escape  syphilis,  the  children  are  born  free 
from  the  disease,  even  if  the  fathers  have  or  have  had  syphilis.  The 
same  Journal  of  July  21  contains  a  letter  by  Dr.  McSwiney,  in  which 
he  argues  that  it  is  not  infrequent  in  practice  to  see  women  who  have 
contracted  syphilis  from  the  semen  of  their  husbands.  As  the 
theory  of  this  mode  of  transmission  is  based  upon  defective  deduc- 
tions such  as  obtains  in  Dr.  McS.'s  letter,  I  trust  I  may  be  excused 
for  criticizing  it  in  full.  Dr.  McS.  says: — "The  following  is  an 
accurate  report  of  an  occurrence  not  infrequently  met  with  in 
medical  practice.     A  marriage  is  celebrated  between  a  man  and  a 


186  DIGEST  OF  LITERATURE  ; 

woman.  Some  time  afterwards  pregnancy  takes  place  :  after  some 
weeks  of  pregnancy  the  woman  has  sore  throat ;  then  shortly  after- 
wards a  red  rash  over  the  body,  pains  in  the  joints,  general  ill- 
health.  Finally,  she  aborts  or  miscarries,  and  the  dead  foetus 
bears  marks  of  having  been  dead  for  some  weeks  in  utero  :  the 
skin  is  peeling  off,  and  the  signs  of  uterine  maceration  are  abun- 
dantly present.  Other  pregnancies  may  follow  in  due  course  ;  if 
so,  the  result  will  usually  be — substantially  the  same — loss  of  the 
child,  generally  dying  before  birth  ;  but  if  born  alive,  then  often 
dying  after  birth.  If  inquiry  be  now  made  into  the  syphilitic 
history  of  these  people,  it  will  be  found  that  the  woman  has  never 
had  *  primary'  nor  ever  shown  any  signs  of  hereditary  syphilis  ; 
while  the  husband  has  had  chancres  and  often  may  be  found  to 
have  a  present  constitutional  taint.  I  further  say,  the  most  reason- 
able and  only  explanation  of  all  this  is,  that  the  specifically  vitiated 
semen  impregnated  an  ovum,  the  embryo  in  its  turn  inoculated  the 
virus  through  the  blood  into  the  woman,  and  she  remained  per- 
manently syphilized  until  cured  by  medicine." 

Without  doubt  the  woman  is,  as  Dr.  McS.  says,  "  syphilized," 
but  is  he  right  in  saying  that  she  has  never  had  "  primary  ?  "  The 
mere  fact  that  it  is  not  found  upon  examination,  particularly  if  this 
be  made  some  time  after  infection,  goes  for  nothing,  since  the 
primary  lesion  may  be,  indeed  is  often,  so  slight  and  the  cause  of 
such  little  inconvenience,  as  to  escape  the  woman's  notice,  and 
leaving  no  trace  behind,  as  the  primary  lesion  nearly  always  does, 
would  not  be  found  upon  examination,  and  might  have  the  impres- 
sion that  the  syphilis  began  without  any  primary  lesion.  If  the 
evidence  is  based  upon  the  woman's  word  only,  it  is,  so  far  as 
proof  goes,  untrustworthy,  and  for  the  reasons  assigned  above. 

Should  we  turn'to  the  results  of  artificial  inoculation,  this  part 
of  Dr.  McS.'s  theory  is  still  less  tenable.  Every  artificial  inocula- 
tion, no  matter  what  the  source,  proves  without  exception  that 
acquired  syphilis  always  commences  with  a  primary  lesion,  and  never 
with  secondary  symptoms.  Should  it  be  objected  that  artificial  in- 
oculation is  not  similar  to  the  natural  method,  I  would  beg  leave 
to  ask  in  what,  except  the  substitution  of  the  lancet  for  the  penis, 
the  difference  lies. 

As  for  the  semen  being  the  cause  of  the  infection,  it  seems  to . 
me  to  be  neither  "reasonable  "  nor  probable  to  assign  that,  as  the 
"only  explanation"  which  can  be  given,  until  all  possibility  of  infec- 
tion by  the  earlier  secondary  symptoms  (mucous  patches)  or  by  the 
blood  has  been  carefully  sifted  and  excluded.  Until  that  has  been 
done,  infection  by  the  semen  must  be  considered  as  one  of  the 
things  not  yet  proven. 
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Lectures  on  Dermatology.  Delivered  in  the  Royal  College  of  Sur- 
geons of  England  in  1874-5.  By  Erasmus  Wilson,  F.R.S., 
F.R.C.S.     London,  1875  :  J.  &  A.  Churchill.       ' 

THIS  work  is  the  third  in  a  series  which  has  been  issued 
by  Mr.  Wilson  under  the  same  title,  since  the  year  187 1,  the 
three  being  a  presentation  of  thirty-six  lectures  delivered  in  the 
Royal  College  of  Surgeons  of  England  in  six  annual  courses,  the 
present  Volume  containing  twelve  lectures,  delivered  in  1874-5. 

The  lectures  are  peculiar  in  their  material,  style  and  line  of  ar- 
gument. For  their  material  they  are  based  entirely  on  the  objects 
in  the  Dermatological  Museum  of  the  College,  which  is  composed  of 
models  executed  in  the  St.  Louis  Hospital,  at  Paris,  by  Baretta, 
various  other  models  in  wax  and  plaster,  and  also  of  plates,  water 
color  studies,  etc.,  so  that,  while  not  clinical,  they  have  for  their 
basis  actual  cases  of  disease  thus  portrayed.  In  this  way  they  are 
valuable,  to  a  certain  degree,  as  a  means  of  international  study  and 
agreement,  or  disagreement  as  the  case  may  be,  the  diagnosis  given 
of  the  case  by  others  being  often  criticised,  on  a  study  of  the  ap- 
pearances and  the  accompanying  histories,  and  oft-times  the  name 
by  which  those  of  one  country  designate  a  disease  being  translated 
into  that  accepted  by  the  eminent  author  of  the  lectures.  Such 
healthy  criticism  and  comparison  further  developed,  and  in  other 
ways,  as  for  instance  in  the  proposed  Dermatological  Conference 
at  Philadelphia,  in  September  next,  on  the  occasion  of  International 
Medical  Congress,  would  materially  aid  in  clearing  up  many  of  the 
mists  hanging  over  Dermatolog) . 

The  style  of  the  lectures  is  easy  and  readable,  but  there  are 
many  points  to  which  exception  must  be  made,  although  we  observe 
fewer  of  the  peculiarities  of  orthography  and  aberrations  in  nom- 
enclature, than  have  marked  many  of  Mr.  Wilson's  writings.  It 
would  be  a  most  desirable  ultimatum,  if  Dermatologists  could  agree 
upon  a  nomenclature  and  by  some  enactment  preclude  the  many 
and  diverse  derangements  which  this  branch  of  the  study  of  dis- 
eases of  the  skin  has  always  been  subject,  and  which  has  contributed 
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greatly  to  the  annoyance  of  every  one,  especially  of  those  new  in 
the  field.  In  this  last  volume,  we  notice  among  others,  dermatox- 
erasia  substituted  for  his  previous  term  xeroderma,  lymphoma  and 
lymphadenoma  used  indifferently,  adherence  to  the  word  sderiasis 
for  the  scleroderma,  commonly  accepted  in  Germany,  France,  Eng- 
land and  this  country,  and  cheloma  in  place  of  keloid,  giving  un- 
necessary confusion  to  the  subject.  As  mentioned  before  these  unna- 
tural applications  of  language  are  less  than  in  many  of  Mr.  Wilson's 
other  writings,  the  first  or  introductory  series  of  these  same  lec- 
tures, published  separately,  being  rather  appalling  in  the  number 
of  new  terms  introduced  and  old  ones  applied  in  a  new  way. 

In  their  line  of  argument  the  lectures  are  quite  original.  Start- 
ing from  I.  Common  Inflammation,  embracing  eczematous,  erythe- 
matous, phlyctenous,  furunculous,  and  traumatic  affections,  he 
takes  II.  Specific  Inflammation,  exanthematous,  syphilous  and  ele- 
phantous  affections,  by  the  latter  meaning  the  true  leprosy,  the 
elephantiasis  Graecorum.  His  next  great  division  embraces  III. 
Diseases  of  Aberration  of  Nutritive  Function,  leprous,  strumous, 
carcinomatous  and  dystrophic  affections.  Psoriasis,  as  generally 
known,  constitutes  his  "  leprous  affections  "  under  the  name  lepra, 
which  word  he  adheres  to  very  correctly  and  properly,  we  think,  al- 
though it  is  questionable  whether  it  is  judicious  to  introduce  such  an 
innovation  as  to  attempt  to  change  the  name  of  a  disease  so  firmly 
rooted  in  the  mind  of  the  professor  as  psoriasis  ;  moreover,  he  him- 
self has  heretofore  named  this  affection  alphos.  The  next  three  groups, 
namely,  strumous,  carcinomatous  and  dystrophic  affections,  together 
with  those  forming  his  next  class  IV.  Aberrations  of  sensation, 
neuropathic  affections,  form  the  subject  of  the  volume  before  us, 
of  which  we  will  briefly  speak. 

Mr.  Wilson  still  declares  himself  strongly  in  favor  of  the  scro- 
fulous or  strumous  origin  of  lupus,  calling  it  one  of  the  "  More  con- 
centrated and  destructive  forms  of  strumous  disease,"  after  alluding 
to  the  more  commonly  recognized  scrofulous  appearances  as  the 
"  more  recent  manifestations  of  the  scrofulous  dyscrasia."  His 
main  local  reliance  for  lupus  is  in  caustic  potassa,  in  the  form  of 
solution,  equal  parts  of  potassa  fussa  and  distilled  water,  applied 
after  removing  any  crusts.  "  The  effect  of  the  caustic  is  to  cause 
a  copious  exudation  of  viscous  and  transparent,  amber-colored 
fluid,  as  dense  as  white-of-egg,  combined  with  an  ample  excretion 
of  a  black,  jelly-looking  mass,  consisting  of  blood.  This  should  be 
allowed  to  dry  on  the  ulcerated  surface  and  form  a  crust  "  *  *  * 
"  in  every  case  in  which  the  disease  is  confined  to  the  integument 
a  steady  perseverance  with  this  process  will  complete  the  cure." 
For  the  disfigurement  of  a  nose,  lost  by  lupus,  or  indeed  in  any 
way,  he  makes  a  good,  and,  to  us,  anew  suggestion,  although  first 
made  many  years  ago.  Taking  advantage  of  the  pliability  and 
lightness  of  gutta  perch  a  he  took  a  mould  in  plaster  of  Paris  from 
the  living  nose  of  a  near  relative,  or  one  resembling  the  lost  organ, 
into  which  he  pressed  the  sheet  gutta  percha  softened  in  hot  water, 
whereby  it  received  the   impression  of   every  follicle,  and,  when 
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properly  cut  and  moulded  to  fit  the  patient's  face  and  painted,  rep- 
resented very  perfectly  the  natural  organ.  The  light  artificial  nose 
was  readily  worn  attached  to  spectacles. 

The  portion  of  the  work  devoted  to  morphoea  and  scleroderma, 
or  scleriasis  as  he  stills  calls  it,  is  open  to  considerable  criticism. 
There  is  much  confusion  of  thought  and  expression,  and  so  far 
from  assisting  in  throwing  the  light  upon  these  two  rare  forms  of 
skin  lesion,  which  we  might  hope  from  the  author's  scholarly 
attainments  and  vast  experience,  leave  a  very  uncertain  idea  in  the 
mind,  and  fall  far  behind  the  many  good  presentations,  especially 
of  the  latter  disease,  to  be  found  elsewhere.  Mr.  Wilson  runs  ser- 
iously counter  to  most  of  modern  opinions  when  he  classes 
together  xeroderma,  ichthyosis,  morphoea  and  scleroderma,  and 
speaks  of  them  as  presenting  a  prevailing  defect  of  nutrition  or 
atrophy ;  whereas,  the  hypertrophic  element  of  ichthyosis  is  one  of 
its  most  striking  features,  and  microscopic  study  of  scleroderma 
has  shown  it  to  relate  largely  to  connective  tissue  hypertrophy. 

While,  therefore,  Mr.  Wilson's  Lectures  are  a  contribution  to 
dermatological  science  which  will  be  welcomed  by  every  advanced 
student,  as  giving  the  ripe  experience  and  opinions  of  one  who  has 
made  the  subject  a  life  long  study,  they  cannot  be  commended  to 
general  practitioners,  because  of  representing  so  much  of  individual 
thought  which  in  many  points  is  at  variance  with  that  which  one 
will  surely  meet  elsewhere,  and  confusion  will  therefore  necessarily 
arise  ;  and  because,  moreover,  of  the  diffuseness  of  the  writing, 
these  three  volumes  together  making  665  pages.  A  serious  draw- 
back to  Mr.  Wilson's  writings  is  his  constant  changing  of  terms 
which  he  himself  applies  to  the  same  disease,  thus  in  his  larger 
work  on  diseases  of  the  skin,  1867,  what  we  ordinarily  call  psoriasis 
is  described  under  the  term  a/phos,  which  latter  word  no  where 
appears  in  the  indices  of  the  three  volumes  before  us,  nor  indeed 
is  there  any  allusion  to  it,  or  any  clew  (except  the  clinical  de- 
scription) to  show  that  what  he  now  describes  as  lepra  grcecorum  is 
the  same  disease  as  his  alphos  or  our  psoriasis. 

According  to  the  scheme  given  there  is  material  for  several 
more  courses  of  lectures,  before  the  whole  ground  is  gone  over. 
We  shall  look  with  interest  for  the  later  expressions  of  Mr.  Wilson's 
views  on  the  subject  of  vegetable  parasitic  diseases,  in  which  he 
has  long  held  that  the  parasitic  growth  was  but  a  phytiform  degen- 
eration of  epidermal  cells,  but  about  the  truly  parasitic  nature  of 
which  affections  there  is  scarcely  a  dissenting  opinion  among 
other  dermatologists  of  repute. 

The  volumes  of  lectures  are  gotten  up  in  attractive  form,  and 
the  quite  full  index  of  each  one  makes  them  valuable  for  refer- 
ences. 
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The  Treatmeiit  of  Syphilis.  By  J.  L.  Milton,  Senior  Surgeon  to 
St.  John's  Hospital  for  Diseases  of  the  Skin.  London,  Hard- 
wicke,  1875. 

This  little  work  of  151  pages  is  a  welcome  addition  to  the 
works  already  at  our  command  on  the  management  of  Syphilis, 
for,  besides  affording  us  the  experience  of  the  author,  which  has 
been  large,  it  gives  a  very  good  epitome  of  the  current  thoughts  of 
the  best  writers,  and  affords  a  very  fine  exhibit  of  what  the  treat- 
ment of  syphilis  should  be  if  properly  carried  out ;  nor  does 
the  author  confuse  us  by  throwing  together  incongruous  matter, 
but  carefully  weighs  the  value  of  proposed  plans,  and  really 
advises  what  he  deems  most  valuable. 

The  work,  however,  is  not  wholly  given  up  to  the  consideration 
of  the  treatment  of  secondary  and  tertiary  syphilis.  The  author 
begins  with  the.  primary  sores,  chancre  and  chancroid,  phagedasna, 
bubo,  etc.,  and  gives  very  plain  directions  for  meeting  the  various 
requirements  ;  he  describes  simply  but  clearly  most  of  the  develop- 
ments of  syphilis  upon  the  skin  and  other  organs,  treats  briefly  of 
infantile  syphilis  and  pays  considerable  attention  to  the  dietary  and 
hygienic  management  of  the  disease. 

Mr.  Milton  is  a  firm  dualist,  but  unfortunately  speaks  of  chan- 
croid as  "simple  syphilis,"  which  might  lead  to  confusion  in  the 
minds  of  some  ;  further  on  he  states  "  under  the  head  of  soft 
chancre  I  include  only  the  multiple,  auto-inoculable  sore,  which  in 
my  experience  has  never  yet  been  followed  by  constitutional 
disease." 

As  already  alluded  to  in  the  preceding  Review  with  regard  to 
diseases  of  the  skin,  we  cannot  too  strongly  urge  writers  on  venereal 
diseases  to  seek  uniformity  of  expression,  and  to  endeavor  to 
simplify  nomenclature,  and  a  great  step  in  this  would  be  gained 
by  always  speaking  of  the  soft  non-infecting  venereal  sore  (that  is, 
of  course,  excluding  the  innocent  herpes,  preputialis)  as  chancroid, 
leaving  chancre  and  syphilis  to  be  applied  to  the  constitutional 
disease.  Our  author  abstains  from  all  discussion  on  the  unity  or 
duality  of  the  poison. 

Mr.  Milton  is  also  a  firm  mercurialist,  but  his  advice  as  to  its 
methods  of  use  is  most  judicious.  He  advocates  the  use  of  the 
mercurial  vapor  bath,  describing  very  minutely  an  arrangement 
whereby  these  can  be  taken  at  home,  which  we  have  already 
noticed  fully  in  another  connection  (Archives  of  Dermatology, 
Vol.  I.,  p.  189),  the  addition  of  the  calomel  being  made  after  an 
ordinary  vapor  bath  has  been  taken.  Our  author  passes  rather 
too  severe  strictures  on  the  method  of  inunction,  which  he  says 
"except  in  hospitals  and  some  very  rare  instances  in  private  prac- 
tice, can  no  longer  be  employed  in  the  only  way  likely  to  do  any 
good."  On  the  contrary,  we  believe  that  inunction  is  a  very 
precious  adjuvant  and  of  great  value  when  an  additional  effect  of 
the  drug  or  quick  results  are  required,  and  we  are  convinced  that 
there  are  many  of  the  same  opinion.    A  very  small  quantity  rubbed 
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well  in  till  it  disappears  will  often  affect  old  or  new  lesions  of 
syphilis  marvelously  well  and  quickly,  and  when  applied  to  the 
soles  of  the  feet  and  covered  with  waxed  paper  gives  but  little 
annoyance. 

We  will  not  further  enter  on  Mr.  Milton's  method  of  treating 
syphilis,  as  an  abstract  of  one  of  the  journal  articles  which  forms 
the  basis  of  this  little  book  is  given  elsewhere  in  this  issue  (p.  183). 
We  must,  however,  notice  his  statement  of  belief  in  early  cauter- 
ization of  true  chancres,  when  he  says  "I  affirm,  without  any  hesi- 
tation, that  my  own  practice  has  never  yet  yielded  a  single  case  of 
infection  where  I  have  cauterized  properly  within  a  week  after 
connection,"  and  the  caustic  which  he  prefers  above  all  others  is 
the  hydrate  of  soda  (soda  caustica),  cast  in  a  silver  mould  and 
used  in  stick.  The  application  must  be  very  thorough,  and  the 
first  one  is  generally  effectual,  according  to  our  author. 

The  book  is  very  readable,  contains  a  great  deal  of  plain 
common  sense,  has  a  very  serviceable  index  and  is  one  which  will 
be  of  great  service  to  every  practitioner. 

Contribution  to  the  study  of  Scabies  {Contribution  a  V etude  de  la  Jak) 
by  Georges  Mailhetard,  Paris,  Delahaye  1875 — pp.  54. 

This  can  hardly  be  called  a  "  contribution  "  to  the  subject  for 
it  contains  nothing  new,  but  it  is  a  well  written  account  of  the  dis- 
ease, more  full  than  that  in  the  text  books  and  a  study  of  it  will 
prepare  one  to  meet  the  disease  successfully.  The  author  believes 
the  scabies  of  man  is  not  communicable  to  animals,  but  that  the 
latter  have  also  a  form  of  the  disease  which,  in  turn  is  not  trans- 
missible to  man. 

Many  points  are  well  brought  out,  thus  the  differential  diagnosis 
between  scabies  and  diseases  likely  to  be  mistaken  for  it,  the  fact 
that  often  scabies  is  cured  and  the  itching  will  remain  for  awhile, 
the  difficulty  of  finding  the  furrow  in  old  cases  and  when  pustular : 
he  emphasizes  the  fact  that  the  elements  of  eczema  are  apt  to  be 
grouped,  while  the  papules  vesicles  of  pustules  of  scabies  are  iso- 
lated and  discreet. 

Many  err  in  applying  a  harsh  anti-parasitic  treatment  to  all 
forms  of  the  disease,  whereas  in  many  instances  the  artificial 
eruption  is  aggravated  greatly,  and  the  very  severity  of  the  erup- 
tion prevents  the  application  of  the  measures  sufficiently  active 
to  destroy  the  parasite.  Soothing  treatment  is  first  required.  He 
details  in  full  the  well  known  rapid  cure  of  the  St.  Louis  Hospital, 
in  which  patients  with  scabies  are  rarely  admitted  as  patients, 
but  treated  by  baths  and  ointments  and  cured  in  two  hours. 


i92  RE  VIE  WS  AND  BOOK  NOTICES. 

Small  Pox — Medical  Report  of  the  patients  treated  in  the  special  Hos- 
pitalfor  Smah  Pox  in  Vie?i7ta,  1872-3,  with  some  experimental 
and  anatomical  studies.  (Aertzlicher  Bericht  iiber  die  im  Stadt 
Communal- Spital  Zwischenbriicken,  etc.)  by  Dr:  Isidor  Neu- 
mann.    Vienna,  1874. 

Dr.  Neumann  has  long  stood  prominent  among  investigators  in 
the  field  of  Dermatology,  and  has  further  merited  our  thanks  by 
the  production  of  the  above  exhaustive  monograph.  During  the 
last  epidemic  he  had  charge  of  a  special  hospital  opened  in  Vienna, 
where  1147  patients  with  small  pox  were  received  from  Oct.  1872, 
to  May  1873,  besides  35  with  scarlatina,  measles,  erythema,  &c, 
who  were  erroneously  admitted  and  soon  discharged. 

Seventy-two  pages  of  the  158  composing  the  work,  are  devoted 
to  statistical  tables,  which  show  great  labor  and  have  reference 
to  the  mortuary  average,  period  of  increase  and  decline  of  the 
epidemic,  the  effect  of  vaccination  and  re-vaccination  on  the  dura- 
tion of  the  disease,  its  severity  and  mortality,  &c,  the  normal 
periods  of  the  disease,  effects  of  age,  sex,  occupation,  abode,  mode 
of  infection,  &c,  &c.  The  second  or  special  part  of  78  pages 
'discusses,  also  with  statistical  details,  the  prodromal  eruptions, 
albuminuria,  and  their  relations,  purpura  variolosa,  &c,  and  gives 
also  certain  experimental  researches  and  investigations  in  the 
histology  of  the  disease. 

The  small  total  percentage  of  deaths  here  given,  12.2  per  cent, 
(10.8  Male,  14.01  Female)  is  at  first  sight  striking;  but  on  ex- 
amination we  find  that  a  very  large  share  of  the  cases,  1039,  had 
been  vaccinated,  while  only  88  had  not  been  thus  protected,  and  in 
20  this  was  doubtful ;  and  on  further  referring  to  Dr.  Neumann's 
text-book  we  find  that  he  includes  under  variola  both  varioloid 
and  varicella.  His  percentage  of  deaths  among  those  vaccinated, 
8.8,  agrees  nearly  with  those  given  by  Gregory  nearly  25  years 
ago,  i.e.  a  trifle  over  10  per  cent.,  the  difference  being  accounted  for 
by  the  admission  of  varicella  patients  by  the  former  and  exclusion 
by  the  latter.  The  proportion  of  deaths  in  those  not  vaccinated 
is  also  nearly  the  same,  namely,  45  per  cent,  for  Neumann  and  40  for 
Gregory.  We  trust  that  this  recent  demonstration  in  so  definite 
a  manner  of  the  beneficial  effect  of  vaccination  will  do  much 
toward  encouraging  our  authorities  in  enforcing  the  same  upon 
the  reluctant. 

The  portion  of  the  essay  which  most  interests  and  concerns  us 
as  dermatologists  is  that  relating  to  the  microscopical  studies 
which  Dr.  Neumann  made  in  variola  and  of  which  he  gives  four 
plates,  illustrating  the  anatomy  of  the  skin  during  the  full  devel- 
opment of  a  pock,  a  variolous  Pustule  developed  upon  a  patch  of 
lupus,  purpura  variolosa,  and  the  same  when  occurring  on  a  portion 
affected  with  ichthyosis. 

There  is,  further,  an  appendix  upon  the  subject  of  "  The  mor- 
bid appearances  of  the  skin  induced  by  the  internal  use  of  bromide 
of  potassium,"  with  two  drawings  of  microscopic  sections  of  the 
same. 
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"  Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence.' 
— Cicero,  Brut.  13.50. 
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FIBROMATA  OF  THE  SKIN  AND  SUBJACENT  TISSUES.* 

[FIBROMA    MOLLUSCUM,    CUTIS    PENDULA,    "  FIBRO    CELLULAR"    TUMORS.] 

BY  EDWARD  WIGGLESWORTH,  JR.,  A.M.  M.D.  (HARV.). 

Physician  to  the  Boston  Dispensary  for  Skin  Diseases  ;  Lecturer  on  Syphilis  at  the 
Harvard  Medical  School,  Boston,  etc. 

The  comprehensive  and  able  little  monograph  of  Dr.  Atkinson 
[Observations  upon  two  cases  of  Fibroma  molluscum,  New 
York  Med.  Journal,  Dec,  1875]  an(^  tne  description  of  an  excep- 
tionally developed  case  of  Fibroma  molluscum,  in  the  July  num- 
ber of  this  Journal,  by  Dr.  Octerlony,  have  directed  attention  to 
the  group  of  new  formations,  classified  formerly  under  the  head 
of  nbro-cellular  tumors,  but  now,  by  Virchow,  more  succinctly  des- 
signated  as  fibromata.  I  propose,  therefore,  to  give  a  brief  ac- 
count of  some  interesting  cases  of  this  nature  which  have  oc- 
curred in  Boston. 

The  inflammatory  processes,  which,  in  the  internal  organs  of 
the  body,  result  merely  in  a  fibrous  hyperplasia  diffused  through- 
out these  organs,  cause,  when  their  action  is  more  superficially  ex- 
erted, new  formations,  of  the  same  histological  structure,  although 
more  or  less  limited  in  their  extent  at  different  times  and  under 
varying  conditions,  and  constituting  now  a  general  and  extended 
hyperplasia,  and  again  more  exactly  limited  and  locally  defined 
tumors.  Such  new  formations  may  assume  the  characteristics  of 
Fibroma  molluscum  [Molluscum  simplex,  Molluscum  fibrosum],  of. 
Cutis  pendula  [Dermatolysis,  Pachydermatocele],  of  Elephantiasis 

*  Read  before  the  Suffolk  District  of  the  Massachusetts  Medical  Society, 
Feb.  26,  1876. 
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[Hypersarcosis,  Spargosis,  Barbadoes  Leg,  Morbus  Herculeus, 
Bucnemia  tropica,  Pachydermia],  or  of  localized  fibrous  tumors. 

Of  Fibroma  molluscum,  there  have  recently  occurred  here  two 
interesting  cases.  One  of  these,  under  the  care  of  Dr.  J.  C. 
White,  will  be  referred  toby  him  in  his  "Analysis  of  5000  cases 
of  Skin  Disease,"  now  publishing  in  the  Boston  Medical  and 
Surgical  Journal.  The  other  case,  also  seen  by  Dr.  White  as  well 
as  by  myself,  is  the  one  herein  to  be  described.  To  illustrate  the 
appearance  of  this  patient,  I  have  availed  myself  of  the  heliotype 
process  of  Messrs.  Osgood  &  Co.,  Franklin  St.,  Boston,  in  pref- 
erence to  other  means  of  pictorial  representation,  in  order  to  ob- 
tain an  image  of  the  disease,  which  should  be  as  true  to  nature  as 
possible,  although  a  woodcut  would  have  given  more  prominence 
to  many  of  the  smaller,  discrete  formations  which  are  here  lost  to 
view  from  being  involved  in  shadow. 

Of  Cutis  pendula,  two  cases  were  noticeably  similar  in  their 
general  anatomical  configuration.  One,  operated  upon  by  Dr. 
Ela,  died  from  some  intercurrent  cause,  and  Dr.  Ela's  absence 
from  the  State,  prevents  any  description  of  the  case  here.  The 
other,  perhaps  more  remarkable,  made  a  complete  recovery  after 
an  operation  for  the  removal  of  the  growth,  performed  by  Dr. 
R.  M.  Hodges,  of  the  Massachusetts  General  Hospital,  by  whose 
kindness  I  am  enabled  to  present  his  full  account  of  the  disease, 
the  operation  and  its  results.  My  original  intention  was  to  give 
heliotypic  representations  of  this  case  also,  but  the  negatives  have 
unfortunately,  been  broken. 

The  other  three  cases  here  recorded,  were  kindly  copied  from 
the  records  of  the  Mass.  Gen.  Hosp.,  by  Mr.  M.  H.  Richardson, 
one  of  the  "  internes,"  by  the  polite  permission  of  Dr.  H.  J.  Bige- 
low,  under  whose  care  the  patients  were  while  in  the  Hospital ; 
and  from  Dr.  Bigelow's  private  records. 

The  case  of  Fibroma  molluscum  is  as  follows  : — 

Case  I.  The  patient  presented  himself  for  examination  at  my  office  in 
November,  1875.  C.  U.,  aged  45  years,  a  Bavarian  by  birth;  has  been  some 
twenty  years  in  this  country.  He  is  by  profession  an  ice-cream  maker. 
His  physique  is  sturdy  and  his  frame  well-knit,  although  below  the  aver- 
age in  height.  He  stands  5  feet  and  3  inches  high,  and  weighs  140 
pounds.  In  shrewdness  and  intellectual  development  generally,  he  is, 
perhaps,  rather  deficient.  His  parents  were  not  cousins  and  were 
always  quite  healthy  until  within  a  few  years  of  their  deaths.  The  father 
died  of  dropsy,  the  mother  of  heart-disease,  according  to  the  patient's 
story.  The  patient  himself  had  no  affection  of  the  skin  congenitally  or 
in  early  life,  nor  does  he  know  of  any  skin  disease  in  his  family,  imme- 
diate or  distantly  connected.  The  conditions  in  which  he  spent  his 
youth  were  good,  hygienically  speaking.  He  has  always  been  in  good 
health  before  his  present  disease,  which  does  not  really  interfere  with 
his  health,  except  that  he  has  suffered  from  rheumatism.     At  present 
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all  his  organs  appear  in  good  condition,  the  viscera  healthy  and  the 
special  senses  unimpaired.  He  gives  the  following  history  of  the  exist- 
ing disease  of  the  skin  : 

About  14  years  since,  in  1861,  and  while  a  member  of  the  54th  Regi- 
ment of  Volunteers  from  New  York,  he,  being  at  that  time  in  other  res- 
pects in  good  health,  noticed,  for  the  first  time,  upon  his  breast  on  the 
right  side  a  small  tumor  of  the  size  of  a  pea.  His  attention  was  called 
to  it  by  a  slight  sensation  of  pain.  During  the  following  fortnight  he 
noticed  others  also.  They  appeared  originally  upon  the  breast,  next  in- 
vaded the  neck,  then  appeared  upon  the  legs,  then  upon  the  arms,  and 
finally  universally  over  the  whole  body,  the  face  and  the  scalp  included. 
These  nodules  increased  in  number  and  in  size  for  about  three  years 
and  a  half.  Since  then  they  have  remained  nearly  stationary,  and 
during  the  last  three  months  some  have  even  disappeared.  The  largest 
among  those  which  have  disappeared  was  a  tumor  of  the  size  of  a  pigeon's 
egg  and  situated  upon  the  left  breast.  It  had  been  also  among  the  first 
to  make  its  appearance.  There  have  thus  far  disappeared  ten  tumors  in 
all.  During  this  whole  period  of  fourteen  years  the  patient  has  remain- 
ed in  good  health,  with  the  exception  of  attacks  of  rheumatism  at  in- 
tervals. 

The  subjective  sensations  of  the  patient  in  respect  to  the  tumors  have 
been  inconsiderable.  He  reports  an  original  or  primary  slight  pricking 
and  itching  like  that  consequent  upon  a  mosquito  bite.  This  is  succeed- 
ed by  the  appearance  of  a  pinkish  spot  which  gradually  develops  into 
a  nodule.  The  nodule  once  formed,  pain  and  itching  are  no  longer 
noticed,  as  the  rule,  although  a  few  small  excrescences  upon  the  neck 
nave  itched  slightly.  The  acuteness  of  sensation  of  the  skin  covering 
the  tumors  is  little,  if  at  all  impaired.  Early  in  November,  about  three 
weeks  ago,  a  small  nodule  of  the  size  of  a  bean  had  been  snipped  from 
the  right  loin,  at  the  Massachusetts  General  Hospital.  The  spot  had 
now  healed  and  was  marked  by  a  very  slight  cicatrice. 

The  distribution  of  the  tumors  at  present  is  most  marked  upon  the 
upper  portions  of  the  trunk,  which  is  usually  the  part  most  abundantly 
covered.  Below  the  knees  their  number  is  small,  and  the  genitals,  palms 
and  soles  are  entirely  free  from  them.  The  arrangement  of  the  tumors 
is  not  a  symmetrical  one  upon  the  two  sides  of  the  body.  There  is  some 
slight  enlargement  of  the  lymphatic  glands  of  the  elbows  and  of  the 
groins,  more  especially  of  the  left  groin  where  an  old  hernia  is  present. 
The  nails  are  normal. 

The  number  of  the  tumors,  ascertained  by  subdividing  the  superficial 
area  of  the  body  into  sections  and  then  counting  the  number  within  each 
little  separate  space,  was  as  follows  :  Upon  the  abdomen  and  chest,  425  ; 
upon  the  front  of  the  neck,  51 ;  upon  the  forehead,  21  ;  upon  the  scalp, 
19;  upon  the  back  of  the  neck,  43;  upon  the  posterior  aspect  of  the 
body,  385  ;  upon  the   right  arm,  39 ;  upon  the  left  arm,  56 ;  upon  the 
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right  leg,  57;  uPon  tne  left  le&>  97  ?  tne  ^  S1&e  °*  tne  body  being  gen- 
erally more  thickly  strewn  with  the  new  growth  than  the  right  side.  In 
all  1 193. 

In  size  the  little  tumors  varied  from  that  of  a  Guinea  pea  upwards. 
The  largest  was  rather  under  half  the  size  of  a  man's  fist,  this  one  was 
on  the  back,  below  the  right  scapula  and  nearer  the  spinal  column,  and 
was  pedunculate.  There  was  never  any  ulceration  or  sloughing  of  the 
skin  covering  any  of  the  tumors. 

As  to  form  or  shape,  the  smaller  nodules  are  semi-globular  and  sessile, 
the  larger  conical  or  nipple-shaped  and  sessile,  the  largest,  pear-shaped 
or  round,  and  pedunculate. 

The  smallest  have  a  smooth  exterior  which  may  become  corrugated 
as  the  tumors  increase  in  size  and  the  largest  were  even  sacculate. 
Those  upon  the  scalp  were,  for  the  most  part,  smooth  and  hairless. 

The  skin  of  the  body  was  normal  in  color.  That  over  the  tumors 
darker  and  its  mucous  layer  was  shown  by  the  Microscope  to  be  more 
rich  than  usual  in  pigment  granules.  The  skin  over  the  very  largest 
tumors  had  quite  a  cyanotic  tint.  All  the  growths  became  somewhat 
paler  upon  pressure.  The  largest  were  slightly  cooler  than  the  rest  of 
the  body  and  firmer  to  the  touch  than  the  smaller  ones.  All  were  non- 
pulsating,  compressible,  soft  but  not  fluctuating,  and  the  conical  ones 
gave  to  the  finger  a  very  peculiar  sensation  as  if  the  finger  were  passing 
down  through  the  skin  and  pushing  the  conical  nodule  before  it,  invert- 
ing it  also  at  the  same  time,  as  when  one  pushes  in  the  end  of  the  finger 
of  a  glove. 

The  site  of  the  nodules  was  mostly  in  the  subcutaneous  cellular  tis- 
sue and  though  a  few  small  ones  were  apparently  movable  with  the  skin, 
the  larger  ones,  more  deeply  planted  and  on  a  broader  base,  allowed  the 
skin  to  slip  away  freely  over  them. 

One  quite  marked  feature  in  this  case  was  the  close  resemblance  of 
several  of  the  conical  tumors  to  nipples.  Thus  below  the  right  true 
nipple  there  existed  a  very  good  molluscous  imitation  of  it,  and  both 
above  and  below  the  left  nipple  were  imitations,  one  of  which  was  so 
life-like  as  to  suggest  an  explanation  of  some  of  the  cases  of  super- 
numerary nipples  which  have  been  reported. 

There  were  also  present,  as  in  Dr.  Atkinson's  case,  several  naevi 
verrucosi.  Of  these  there  were  three  upon  the  left  posterior  aspect  of 
the  neck  and  one  in  the  bend  of  the  left  elbow  joint,  dark  brown,  flabby, 
shrivelled,  superficial,  saccular  formations,  somewhat  pedunculate,  pos- 
sessing a  few  hairs,  congenital,  stationary  in  growth  and  having  their 
bases  immovably  attached  to  the  skin  around. 

In  opposition  to  the  views  of  the  patient,  and  though  he  has  been 
under  observation  but  a  short  time,  I  am  yet  inclined  to  believe  that  the 
tumors  are  increasing  in  extent  rather  than  diminishing.  On  Friday, 
Dec.  10th,  a  little  tumor  was  removed  by  the  ecraseur,  and  the  next  day 
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it  was  as  large  as  ever.  The  cellular  tissue  had  supplied  the  loss  very 
rapidly.  As  there  was  no  skin,  however,  to  protect  it,  it  scabbed  over, 
shrank  and  withered  away,  and  by  the  13th  of  the  month,  i.e,  two  days 
later,  the  crust  was  ready  to  fall  and  leave  a  smooth  cicatrice.  On  Mon- 
day, Feb.  14th,  the  patient  was  again  seen,  and  at  that  date  it  was  noticed 
that  a  fresh  nodule,  normal  to  all  appearance,  had  been  redeveloped 
exactly  upon  the  site  of  what  for  a  time  had  been  a  natural  cicatrice. 
The  orifices  of  the  sebaceous  glands  in  the  skin  covering  the  growths 
were  everywhere  well  marked,  dilated  and  filled  by  plugs  of  moderately 
thickened,  sebaceous  material. 

A  couple  of  little  nodules  of  the  size  of  cherry  stones  were  removed  by 
Dr.  J.  C.  Warren  and  myself,  and  hardened  in  alcohol,  and  some  excel- 
lent sections,  both  horizontal  and  vertical,  were  made  and  colored  with 
hoematoxylin  by  Dr.  H.  P.  Quincy.  I  now  regret  that  these  growths 
were  not  injected  prior  to  removal,  in  order  to  display  any  lymphatic  ves- 
sels which  might  have  been  present. 

The  microscopical  examination  of  these  sections  showed  the  usual  ap- 
pearances found  in  cases  of  Fibroma  molluscum.  There  were  well 
marked  trabecular  with  a  fine  interlacing  meshwork  of  fibrillated,  inter- 
cellular substance.  Within  this  meshwork  lay  the  constituent  material 
of  the  growth,  a  young  connective  tissue  very  rich  in  cells,  with  many 
nuclei  interspersed  without  any  cell  wall.  In  some  parts  the  blood  vessels 
were  numerous,  in*  others  not  so  abundant.  The  papillae  were  well 
marked  and  of  various  sizes  and  shapes.  In  the  walls  of  the  sweat 
ducts  nuclei  were  observed,  and  around  these  walls  there  appeared  to  be 
a  well  defined  amount  of  new  cell  growth.  The  structure  of  the  tumors 
varied  somewhat  in  character,  being  in  places  quite  dense  though 
usually  loose.  The  loose  areolar  tissue  probably  contained  formerly 
much  fluid,  as  in  some  parts  empty  spaces  were  apparent,  scattered  ir- 
regularly throughout  the  structure  of  the  growths,  and  separated  by  deli- 
cate fibres  of  connective  tissue.  The  shrunken  condition  of  the  fibrous 
bands  (in  Canada  balsam)  pointed  in  the  same  direction.  The  growth 
was  apparently  the  result  of  a  thickening  of  the  subcutaneous  cellular 
tissue,  which  had  pushed  the  skin  up  before  it  and  caused  an  atrophy  of 
this  last,  although  the  papillae,  as  above  stated,  were  still  well  marked. 

Allied  to  Fibroma  molluscum  and  to  Elephantiasis,  stands  the 
very  loosely  defined  Dermatolysis  of  English  authors,  consisting 
of  loose  folds  of  skin  often  "  in  layers  like  the  folds  of  a  tippet," 
but  in  which  there  is  also  found  "  a  great  increase  of  fibro-cellular 
elements."  This  term  includes,  according  to  Fox,  all  forms  of 
pendulous  obesity,  which  breadth  of  definition  would  permit  us 
to  class  as  Dermatolysis  the  massive  pendulous  growth  depicted 
in  the  vignette  of  Virchow's  Krankhaften  Gesehwulste,  and  really 
portraying  a  marked  example  of  the  molluscous  form  of  the 
Fibromata.     In  preference  to  the  term  Dermatolysis  I  have  made 
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use  therefore  of  the  title  Cutis  pendula,  which,  at  least,  empha: 
sises  the  at  best  but  slight  histological  distinction  between  this 
disease  and  Elephantiasis. 

Dr.  Hodges  gives  the  following  report  of  his  case. 

Case  II.  The  subject  of  this  tumor  was  a  farmer,  aet.  30,  who  was  born 
and  has  always  resided  in  Massachusetts. 

He  had  been  told  by  the  attending  physician  that  at  his  birth  his  skin 
was  "  mottled,"  the  discoloration  being  most  marked  on  his  left  arm.  His 
mother  has  said  that  when  two  years  old  the  integument  of  this  arm  was 
quite  coarse. 

At  the  time  when  this  patient  entered  the  Massachusetts  General 
Hospital  the  entire  surface  of  the  body  was  studded  with  minute  sub- 
cutaneous growths,  some  of  them  presenting  a  central  orifice  like  those 
of  a  molluscum  from  which  a  slight  excretion  could  be  pressed. 

At  the  side  of  the  spine,  beneath  the  left  scapula,  there  was  a  large 
projection,  giving  to  the  back  the  appearance  of  a  lateral  curvature.  This 
it  evidently  was  not,  as  the  line  of  spinous  processes  was  straight,  and 
there  was  no  distortion  of  the  thorax. 

His  most  conspicuous  deformity  was,  however,  the  condition  of  his  left 
arm,  consisting  of  a  hypertrophy  of  the  subcutaneous  cellular  tissue, 
and  of  the  subjacent  integument  upon  the  anterior  and  external  aspects 
of  the  limb.  Upon  the  inner  side  of  the  arm  the  integument  and  tissue 
beneath  were  unchanged.  The  disease  extended  from  the  middle  of  the 
deltoid  muscle,  upon  which  was  a  remarkable  growth  of  hair,  to  the 
middle  of  the  fore  arm.  It  did  not  involve  the  whole  circumference,  but 
had  left  a  strip  of  varying  width  along  the  back  of  the  arm,  where 
neither  the  skin  nor  subcutaneous  cellular  tissue  was  included  in  the 
disease-process.  The  thickened  skin  hung  in  heavy,  cedematous,  and 
over-lapping  folds,  movable  upon  the  fascia  beneath,  increasing  in  size 
from  above  downwards,  reminding  one  of  what  were  once  called 
"  drapery  sleeves."  The  lowermost  fold  depended  from  the  arm  seven 
inches,  and  constituted  a  large  and  brawny  mass  so  pendulous  as  to 
admit  of  hanging  from  either  side  of  the  fore  arm.  The  whole  of  this 
thickened  integument  was  dark  and  discolored,  and  the  hair  follicles 
were  widely  separated,  enlarged  and  prominent,  giving  the  surface  a  "  pig 
skin"  look.  It  was  not  the  seat  of  any  pain,  tenderness,  or  inflamma- 
tion. Its  present  size  had  been  attained  within  the  last  few  years,  and 
it  had  grown  pendulous  to  the  extent  of  several  inches  within  two  years. 
There  were  various  smaller  growths  of  a  similar  character  in  different 
parts  of  the  body,  the  most  prominent  being  one  on  the  right  fore  arm, 
and  two  or  three  on  the  left  leg  and  thigh.  The  most  noticeable  one  was 
situated  above  the  right  moustache,  over  which  it  hung  like  a  super- 
numerary lip.  The  gum  and  mucous  membrane  of  the  upper  jaw  at  the 
point  corresponding  to  the  last  described  tumor  were  hypertrophied  in  a 
similar  manner,  though  to  a  less   extent.     In  spite  of  all  these  various 
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manifestations  of  disease  the  patient  had  been  and  was  a  healthy,  hard 
working  man,  nor  did  the  size  of  the  tumor  of  the  arm  give  rise  to  the 
inconvenience  which  might  be  supposed. 

The  removal  of  the  growth,  Oct.  19th,  1867,  upon  the  fore  arm,  was 
easily  accomplished,  but  was  attended  by  a  great  amount  of  venous 
bleeding.  About  twenty  ligatures  were  required.  Except  at  the  el- 
bow, enough  sound  integument  was  obtained  to  make  a  good  covering. 
The  tumor  weighed,  after  much  of  the  serous  infiltration  had  drained 
away,  four  pounds  and  a  half. 

In  March,  1868,  a  surface  one  inch  square  still  remained  unhealed, 
but  the  patient  was  able  to  "bring  in  all  the  wood  for  two  or  three  fires, 
carrying  it  on  that  arm."  In  April  the  cicatrization  was  complete.  In 
November,  1868,  when  the  photograph  of  his  present  condition  was  taken, 
the  patient  wrote,  "  the  arm  is  so  little  crooked  that  I  seldom  notice  it. 
By  placing  the  palms  of  my  hands  together  and  extending  my  arms,  the 
left  is  only  about  half  an  inch  shorter  than  the  right."  A  section  of  the 
mass  removed  presented  the  appearance  of  an  infiltrated  cellular  tissue, 
similar,  as  Mr.  Paget  says,  to  the  "  sub-cutaneous  cellular  tissue  of  the 
back,  as  one  sees  it  dissected  in  a  dropsical  body."  Under  the  micros- 
cope it  exhibited  an  imperfectly  formed  cellular  tissue  indistinctly 
fibrillated,  with  much  granular  and  oily  matter. 

This  is  by  no  means  the  most  remarkable  of  a  number  of  instances 
of  rare  forms  of  tumors  which  have  presented  themselves  at  the  Mass. 
Gen.  Hosp.  within  the  last  ten  years.  One  of  the  buttock,  so  large  that 
the  patient,  when  standing,  was  in  the  habit  of  resting  it  on  a  table,  and 
another  of  the  scrotum,  also  very  large,  were  removed  by  Dr.  H.  J.  Bige- 
low  several  years  ago,  [Med.  Imp.  Soc.  vol.  V.,  supplement,  p.  91.]  In 
both  instances  there  was  a  recurrence  of  the  disease.  In  the  present 
instance,  a  tendency  to  the  development  of  this  disease  seeming  to  pre- 
vail throughout  the  body,  it  cannot  be  expected  that  its  eradication  will 
prevent  a  return,  at  least  to  a  certain  extent. 

The  notes  of  Dr.  Bigelow's  cases  are  as  follows  : — 

Case  III.  Fibro  Cellular  Tumor  Growing  in  the  Skin. — This  case  was 
of  a  patient  42  years  of  age,  and  the  disease  was  of  one  year's  duration. 
The  general  aspect  of  the  tumor  was  that  of  a  very  large  hydrocele,  but  fur- 
ther examination  showed  the  testicles  to  occupy  nearly  a  normal  position 
high  up  on  each  side  near  the  pubes.  There  was  no  probability  that  the  tu- 
mor was  of  hernial  origin,  as  the  inguinal  rings  were  normal  in  size  and 
clearly  defined .  The  tumor  consisted  chiefly  of  slippery  lobes  that  eluded 
the  grasp,  and  was  supposed  before  the  operation  to  be  either  fatty  or  fibro- 
cellular.  It  may  be  remarked  that  behind  and  near  the  anus  the  inser- 
tion of  the  scrotum  had  a  brawny  feel,  and  the  termination  of  the  tumor 
was  noticed  to  be  there  undefined.  Upon  cutting  down,  the  first  lobe 
that  was  exposed  declared  the  fibro-cellular  character  of  the  tissue ;  and 
after  a  dissection,  which  was  rendered  tedious  by  adhesions,  the  tumor 
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resolved  itself  into  two  principal  masses.  Each  of  these  was  somewhat 
lobulated,  six  or  more  inches  in  length,  three  or  four  inches  in  diameter, 
and  smallest  at  the  neck.  The  dissection  was  carried  downwards  and 
backwards  between  the  bulb  of  the  urethra  and  the  rectum,  each  of 
which  was  exposed,  and  through  the  triangular  ligament. 

Their  insertion  was  discovered  to  be  fan-shaped  and  expanded,  high 
up  somewhere  between  the  prostate  gland  and  the  rectum,  where  liga- 
tures were  passed  around  the  two  pedicles,  and  the  masses  were  cut 
away.  The  microscope  showed  them  to  consist  of  a  fibroid  structure, 
with  some  attempt  at  an  elongated  cell  growth ;  and,  lying  free  within 
the  skin  and  not  involving  it.  They  differ  from  a  similar  structure 
which  is  occasionally  found  attached  to  and  corrugating  the  skin  itself. 
Examples  of  the  latter  kind  exist  in  Elephantiasis  of  the  scrotum,  and 
also  in  some  other  out-growths,  of  which  the  following  is  an  example  : — 

Case  IV.  Fibro  Cellular  Tumor  Growing  in  the  Skin.  —  The 
patient  was  a  young  woman  25  years  of  age,  and  the  tumor  was 
of  six  years'  duration  when  it  was  removed  in  August,  1856.  She  was 
troubled  only  by  the  weight  of  the  mass,  which  was  suspended  from  the 
upper  part  of  the  left  buttock  by  a  large  pedicle,  the  whole  weighing 
after  removal  13^  lbs.,  and  being  discolored  in  its  surface  as  in  Elephan- 
tiasis, wrinkled  and  lobulated,  but  entirely  flaccid. 

A  few  days  confinement  to  the  bed  reduced  the  size  of  the  tumor  and 
rendered  the  whole  mass  softer,  so  that  it  was  evident  that  the  growth 
owed  something  of  its  size  and  induration  to  oedema  when  suspended  as 
usual  in  the  vertical  position.  The  discolored  and  lobulated  investments 
of  the  tumor  terminated  abruptly  at  their  margin  in  healthy  skin.  The 
wound  after  excision  measured  13  X  17  inches,  and  the  patient  after 
having  been  much  prostrated,  finally  recovered. 

The  microscopic  appearances  were  as  in  the  preceding  case. 

In  1863-4  tne  patient  was  again  examined,  and  the  tumor  found  be- 
ginning to  re-appear. 

This  case  is  noticed  in  the  records  of  the  Mass.  Gen.  Hosp. 
(Vol.  73,  p.  2)  as  "  a  patient  of  Dr.  Bigelow,"  without  any  further 
records,  but  is  evidently  a  well-marked  example  of  the  disease 
process  which  is  bounded  upon  one  side  by  Fibroma  molluscum 
and  upon  the  other  by  Elephantiasis,  and  it  represents  exactly  the 
same  pathological  condition  which  is  present  upon  the  left  lumbar 
region  of  the  patient  shown  by  Virchow  in  the  frontispiece  to  his 
work  upon  tumors ;  in  other  words  it  is  a  case  of  what  Virchow 
calls  Elephantiasis  Molluscum,  since  it  is  a  broad -based,  connec- 
tive tissue  tumor  of  immense  size  and  soft  contents.  It  is  not 
known  whether  inflammatory  attacks  preceded  the  present  formation 
or  not.  From  Cutis  pendula  it  is  more  readily  distinguished  as  the 
former  is  a  hyperplasia  of  skin  elements//^  development  of  fibrous 
tissue,  the  latter  a  hyperplasia  of  fibrous  tissue  elements  with  a  skin 
necessarily  increased  in  size  by  irritation  and  increased  nutrition. 
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Dr.  Bigelow's  first  case  represents  a  Fibroma  intermediate  between 
the  small  hard  fibromata  and  the  large,  soft  forms  to  which  the  term 
Elephantiasis  is  applied.  The  fasciae  are  favorite  sites  of  origin 
of  the  fibromata,  which  may  thence  develop  to  a  large  size,  at- 
tached partially  to  such  faciae  as  their  bases,  but  with  the  largest 
part  lying  loose  in  the  surrounding  connective  tissue.  Such  tu- 
mors are  usually  roundish  and  lobulated,  the  lobulus  being  com- 
posed of  fascicular  fibrils  radiating  towards  the  periphery  of  the 
tumor  and  being  separated  by  tough,  whitish  fibres  of  connective 
tissue.  Such  fibromata  rarely  reach  the  surface  as  in  this  case. 
To  this  case  is  appended  a  similar  one  occurring  upon  a  woman. 

Case  V.  Fibro  Cellular  Tumor  of  Vagina. — J.  G.,  aged  31,  entered 
the  hospital  January  27th,  1875.  About  a  year  and  a-half  ago  she  noticed 
a  swelling  on  the  left  buttock,  near  the  labium.  Several  physicians  sup- 
posed it  to  be  a  hernia.  The  tumor  was  painless  and  projected  into  the 
vagina.  Its  shape  was  oval,  it  did  not  adhere  to  the  skin  but  was  lobulated 
and  slipped  about,  eluding  the  grasp.  Moderately  compressible,  it  attain- 
ed in  the  erect  posture  the  size  of  a  cocoanut.  No  pedicle  was  discovered. 

Upon  further  careful  examination  percussion  was  flat,  and  fluctuation 
very  doubtful  To  settle  this  question,  however,  an  aspirator  was  intro- 
duced, but  without  result. 

Feb.  21st. — An  incision  eight  inches  in  length,  outside  the  labium, 
exposed  the  tumor.  The  latter,  although  hard  at  certain  points,  consist- 
ed mostly  of  a  juicy  fibrous  tissue,  that  was  also  quite  vascular.  As  its 
substance  was  torn  open  regular  layers  of  wavy  vessels  appeared  in  the 
interstices.  The  tumor  was  intimately  interwoven  with  the  surrounding 
tissues,  except  the  skin.  As  the  dissection  went  on  there  was  a  great 
deal  of  haemorrhage  and  many  vessels  were  tied.  When  the  neck  of  the 
tumor  had  been  traced  high  up  between  the  rectum  and  the  vagina,  the 
haemorrhage  made  it  advisable  to  strangulate  it,  which  was  done  with  a 
double  ligature  transfixing  the  base.  The  oedema  allowed  this  to  be- 
come loose,  and  an  ecraseur  was  applied  and  left  in  place;  sponges 
were  placed  in  the  wound  to  check  the  oozing  of  blood.  From  day  to 
day  the  ecraseur  was  tightened.  On  the  27th  of  February  the  patient 
died  of  pyaemia,  the  symptoms  of  which  had  been  gradually  superven- 
ing. At  the  autopsy  pus  was  found  in  the  right  knee-joint  and  in  the 
substance  of  the  rectus  muscle  near  the  navel. 

On  examination,  more  of  the  tumor  remained.  It  had  its  origin  in  a 
slightly  thickened  connective  tissue  between  the  vagina  and  rectum,  and 
behind  the  rectum.  The  tumor  was  hardened  in  alchohol  and  chromic 
acid,  and  was  found  mainly  composed  of  imperfectly  formed  fibroid 
tissue. 

The  histological  substructure  of  all  the  pathological  appearances 
to  which  we  have  called  attention,  is  practically  the  same,  namely 
fibrous  tissue,  and  we  need  not  allow  ourselves  to  be  bewildered 
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by  the  use  of  long  names.  The  distinctions,  made  for  con- 
venience sake  and  which  alone  concern  us,  are  clinical,  not  histo- 
logical. A  small,  solitary,  hardish  and  pedunculate  fibroma  we  may 
call  a  fibrous  tumor,  whereas  a  gigantic,  continuously  diffused,  soft 
formation,  sessile  or  very  broadly  pedunculate,  and  causing  disfigur- 
ation of  the  body  itself,  rather  than  being  merely  an  attachment  to 
the  body,  would  be  properly  characterized  as  Elephantiasis. 

The  predominate  component  structure  in  true  Elephantiasis,  is 
connective  tissue,  and  Fibroma  molluscum  might  be  regarded  as 
an  Elephantiasis  mollusca,  except  that  the  former  process  is  less 
diffused  and  runs  its  course  without  fever  or  inflammation,  chronic- 
ally and  almost  without  attracting  attention,  while  the  latter  be- 
gins, as  a  rule,  with  an  inflammatory  process  of  the  character  of 
erysipelas,  accompanied  usually  by  marked  fever,  the  channels  of 
the  lymphatic  vascular  symptom  being,  for  the  most  part,  very  early 
participants  in  the  process,  and  to  the  stasis  in  these  is  largely 
due  the  swelling  and  the  fibrinogenous  fluid  which  exudes  when 
the  tumor  is  cut.  So  also  the  adenitis.  Elephantiasis  is  an  ex- 
tensively diffused  and  continuous  process,  though  limited  in  ex- 
tent to  parts  of  the  body ;  Fibroma  molluscum  occurs  as  discrete 
formations  of  smaller  size,  scattered  over  any,  or  the  whole  extent 
of  the  body  in  great  numbers,  and  selects  by  preference  the  trunk 
and  the  face,  the  very  parts  usually  spared  by  Elephantiasis.  Fi- 
bromata mollusca  are  also  always  soft,  and  are  due  to  progressive 
hyperplasia  of  the  subcutaneous  tissue. 

As  regards  Elephantiasis,  it  is  perhaps,  hardly  necessary  here 
to  more  than  reiterate  the  necessity  of  bearing  in  mind  the 
marked  distinction  between  true  Elephantiasis,  the  E.  Arabum, 
which  belongs  to  the  group  of  cellular  or  connective  tissue  tumors, 
tumores  fibrosi,  and  the  E.  Graecorum,  or  true  Leprosy,  belonging 
to  the  granulation  group  of  tumors,  which  group  includes  also 
lupus  and  *  syphilitic  gummata.  The  Lepra  Arabum  is,  however, 
identical  with  the  Elephantiasis  of  the  Greeks,  while  the  Lepra  of 
the  Greeks,  and  of  Willan,  is  the  disease  at  present  known  as 
psoriasis.  Cases  have  been  reported  where  true  elephantiasis  has 
occurred,  as  a  separate  disease,  upon  persons  affected  with  lep- 
rosy, but  such  are  very  rare.  Elephantiasis  is  a  purely  local  and 
limited  disease  occurring  principally  upon  the  limbs,  a  definitely 
defined  increase  of  tissue  growth  ;  Leprosy  on  the  contrary,  is  a 
constitutional  and  universally  diffused  disease  process. 
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A    CASE    IN    WHICH    SYPHILITIC    CONTAGION  WAS 
CONVEYED  IN  THE  OPERATION  OF  VACCINA- 
TION, WITH  REMARKS  UPON  THE  MEANS 
OF  PREVENTION. 

BY    R.    W.    TAYLOR,    M.D. 

Physician  to  Charity    Hospital   and  to    the    Out-Door  Department  for  Skin 
Diseases  of  Belle-ww  Hospital. 

The  case  which  I  shall  now  detail  is  interesting  in  the  fact  that 
it  is  an  example  of  the  transmission  of  syphilis  in  the  operation  of 
vaccination  by  means  of  blood  contagion,  and  also  in  the  indica- 
tions which  it  suggests  for  the  prevention  of  such  accidents  in 
future.  It  is  my  purpose  now  only  to  consider  its  bearings  upon 
the  question  of  prophylaxis,  reserving  for  a  future  time  a  considera- 
tion of  the  general  subject  of  vaccinal  syphilis.  I  think  it  can 
be  considered  an  undoubted  case  of  vaccinal  syphilis,  which  fact 
will  give  it  very  considerable  interest  when  we  consider  how  unre- 
liable and  even  worthless  many  of  the  reported  cases  really  are,  so 
much  so  that  in  the  literature  of  the  whole  country  we  have  not  a 
really  undoubted  case,  such  an  one  as  will  bear,  as  this  one  will, 
the  most  careful  enquiry  into  the  details  of  it.  Indeed  a  person 
who  reads  attentively  the  histories  of  the  collected  cases  of 
vaccinal  syphilis  arrives  at  the  opinion  that  very  few  of  them  are 
really  instances  of  what  is  claimed  for  them.  While  visiting  my 
wards  in  Charity  Hospital  on  the  26th  of  January  of  this  year,  I 
was  asked  by  the  house  physician  Dr.  Fullilove  to  see  the  child  of 
a  female  convict  in  the  Penitentiary,  which  presented,  as  he  thought, 
a  suspicious  eruption.  The  infant  Edward  R.,  a  fine  child  aged 
nearly  nine  months,  had  been  nursed  and  cared  for  by  its  mother 
only.  Over  its  body  was  a  well  marked,  quite  copious  roseola 
every  feature  of  which  pointed  to  its  syphilitic  nature.  Around 
the  anus  were  two  or  three  small  papules  with  excoriated  surfaces, 
evidently  incipient  condylomata.  The  integument  around  them 
was  slightly  eczematous  and  fissured,  a  condition  due  to  the  specific 
inflammation  and  the  moisture  of  the  parts.  Had  there  been  any 
doubt  of  the  nature  of  the  roseola  of  the  body  it  would  have  been 
completely  dispelled  by  an  examination  of  the  chin  and  continuous 
parts  under  the  jaw,  where  was  to  be  seen  a  diffuse  coppery  macu- 
lated condition  of  the  skin,  really  an  extensive  declining  roseola, 
which  is  so  often  seen  in  this  situation  and  its  neighborhood,  upon 
syphilitic  children,  particularly  as  co-existing  with  roseola  and  also 
with  papular  eruptions.  The  external  ganglia  of  the  body  presented 
the  features  of  syphilis,  being  enlarged,  hard  and  painless.  The 
child  seemed  cross  and  peevish,  and  according  to  the  statement  of 
the  mother  it  had  become  very  sick  within  the  past  ten  days,  and 
had  refused  to  nurse  from  her  breast.  In  short,  its  general  condi- 
tion was  much  altered.  There  were  at  that  examination  no  lesions 
of  any  nature  in  the  mouth.     On  the  right  arm  a  little  above  the 
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insertion  of  the  deltoid,  I  found  a  large  raw  elevated  induration. 
It  was  of  oval  shape  nearly  an  inch  long  by  half  an  inch  wide  and 
distinctly  limited  from  the  surrounding  parts  by  a  perceptible 
sharp  border.  Its  surface  was  flat,  without  granulations,  having  a 
tendency  to  bleed,  in  fact  looking  raw,  and  being  elevated  about 
one  quarter  of  a  line  above  the  normal  plane  of  the  integument. 
The  axillary  glands  were  enlarged  and  hard,  but  had  not  reached 
the  great  size  so  often  found  when  a  syphilitic  chancre  exists  on  the 
arm.  I  suspected  that  the  lesion  on  the  arm  was  a  syphilitic 
chancre,  and  that  it  had  been  the  cause  of  the  general  manifesta- 
tions of  the  disease  observed  upon  the  body.  I  felt  certain  also 
that  I  had  to  do  with  a  case  of  acquired  syphilis  and  that  the  child 
had  been  previously  healthy.  I  arrived  at  this  opinion  by  examin- 
ing the  condition  of  the  eruption  which  I  was  certain  was  the 
very  first  syphilitic  rash  and  not  a  relapse,  in  which  case  other 
eruptions  would  have  preceded  it.  Then  again  the  features  of 
the  ulcer  on  the  arm  were  such  that  I  could  have  no  doubt  as  to 
its  being  a  primary  syphilitic  lesion.  Further  than  this  the  situa- 
tion of  the  ulcer  led  me  to  think  that  the  child  had  acquired  its 
disease  in  vaccination.  As  I  found  the  mouth  to  be  free,  I  was 
strengthened  in  my  opinion,  for  an  examination  of  that  cavity 
revealed  the  fact  that  there  was  no  lesion  in  it ;  consequently  the 
syphilitic  poison  did  not  enter  the  system  there.  Having  ascer- 
tained these  facts  and  being  thus  suspicious  I  inquired  of  the 
mother  and  of  the  orderly  into  the  previous  history  of  the  child, 
and  also  into  the  conditions  in  which  it  had  been  placed  within 
the  past  three  months,  and  I  obtained  the  following  facts.  First 
as  regards  the  mother  :  She  was  carefully  questioned  by  me  and 
denied  ever  having  had  any  syphilitic  lesions  and  a  careful  examina- 
tion of  her  convinced  me  that  she  was  not  syphilitic.  On  the 
theory  that  a  healthy  mother  may  bear  a  syphilitic  child,  the 
disease  being  derived  from  its  father,  I  inquired  into  the  history  of 
the  latter,  and  as  far  as  careful  enquiry  would  help  me  I  was  led 
to  think  him  perfectly  healthy.  I  may  here  say  that  the  circum- 
stances connected  with  the  infection  of  the  child  were  so  con- 
vincing of  the  fact  the  syphilis  was  acquired  after  its  sixth  month 
from  other  sources  than  its  parents  that  I  really  saw  no  necessity 
for  the  foregoing  inquiries  ;  but  I  instituted  them  in  order  that  no 
shade  of  suspicion  should  rest  upon  the  source  of  the  syphilitic 
contagion.     The  child's  history  is  as  follows  : 

It  was  born  in  March,  1875,  being  in  every  way  healthy,  and  so  con- 
tinued until  a  short  time  before  I  was  called  to  treat  it.  Its  mother  was 
committed  to  the  Penitentiary  in  July,  and  had  remained  there  ever  since. 
During  its  whole  life  it  has  been  cared  for  only  by  its  mother,  and  has 
not  been  nursed  by  any  one  else,  nor  has  it  taken  milk  from  any  bottle, 
more  especially  one  used  by  other  children.  In  short,  I  exhausted  every 
inquiry  in  order  to  ascertain  if  possible  whether  the  child  had  shown  any 
evidence  of  hereditary  syphilis  and  also  whether  it  had  been  in  any  way 
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contaminated  with  syphilis  from  other  parties  by  feeding  and  suckling, 
and  I  firmly  convinced  myself  that  the  child  neither  inherited  the 
disease,  nor  did  it  acquire  it  in  a  manner  other  than  the  one  to  be  men- 
tioned. In  support  of  this  statement  I  may  add  that  similar  inquiries 
were  made  and  a  like  result  was  reached  by  several  of  my  hospital  col- 
leagues, among  whom  I  now  recall  Drs.  Kitchen,  Sturgis,  and  Frankel  and 
by  my  invitation  Dr.  F.  P.  Foster  who,  having  made  a  thorough  examina- 
tion, fully  concided  with  my  view.  Early  in  November,  it  was  ordered 
that  a  number  of  the  inmates  of  the  Penitentiary  should  be  vaccinated, 
among  whom  were  the  infant  Edward  and  his  mother.  The  records 
show  that  the  operation  was  done  Nov.  7th,  and  about  twenty  persons 
were  vaccinated.  I  will  briefly  give  the  circumstances  as  I  obtained 
them,  stating  that  I  took  care  to  eliminate  all  error  and  that  the  facts  as 
given  are  true  in  every  particular.  The  vaccination  was  done  by  a 
physician  who  used  an  ordinary  toothed  scarificator.  The  vaccine  was 
in  quill  form  and  was  furnished  by  the  Board  of  Health.  The  physician 
vaccinated  about  twenty  in  succession,  using  the  same  instrument, 
and  having  performed  the  operation  on  one  went  on  quickly  to  the  next 
patient.  It  was  clearly  proved  that  he  did  not  wipe  or  in  other  ways 
cleanse  his  instrument,  but  having  used  it  on  one,  applied  it  without 
delay  upon  the  arm  of  the  next.  It  is  unnecessary  to  go  into  the  proof 
of  this  fact  as  it  was  so  clearly  established  that  no  possible  doubt  can 
rest  upon  it.  The  child  Edward  was  vaccinated  immediately  after  a 
young  woman,  a  prostitute,  had  been  vaccinated,  and  before  her  about 
six  adults  had  been  similarly  treated.  I  may  here  say  that  the  mother 
and  nurse  both  observed  that  the  instrument  was  taken  directly  from  the 
arm  of  this  young  woman  and  applied  to  that  of  the  child.  After  the 
operation  on  the  latter  several  others  were  vaccinated  among  whom  was 
another  infant,  but  none  of  them  were  infected  with  syphilis  as  shown  by 
subsequent  facts.  The  vaccine  vesicle  of  the  infant  under  question,  ran  a 
normal  course,  being  in  every  essential  perfect.  The  crust  formed  in  due 
time  and  having  become  dried  it  fell  off  and  was  found  in  the  bed  by  the 
mother  at  about  the  sixteenth  day.  The  latter  then  observed  that  a 
slight  excoriation  remained,  but  she  said  that  she  had  seen  the  same  in 
her  other  two  children.  To  protect  this  slight  sore  she  simply  applied 
a  linen  bandage  which  was  ascertained  to  be  perfectly  clean.  Instead  of 
healing,  however,  this  lesion  increased  in  size,  becoming  broader  and 
higher.  During  the  time  of  the  vaccination  and  for  the  whole  period  in 
which  the  arm  was  sore  no  one  other  than  the  mother  cared  for  the  child 
or  in  any  way  interfered  with  its  arm.  About  the  first  of  December,  the 
excoriation  had  developed  into  a  well  marked  elevated  ulcer  which  was 
then  seen  by  Dr.  Fullilove,  who  stated  to  me  that  it  was  somewhat 
smaller  then  when  first  seen  by  me,  the  features  of  which  I  have  already 
described.  Nothing  especial  was  noticed  by  the  mother  during  the  next 
month  except  the  slight  increase  in  size  of  the  ulcer.     But  about  the 
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middle  of  January,  1876,  the  child  began  to  grow  thin  and  pale,  restless 
at  night  and  refused  to  nurse.  Then  very  shortly  the  mother  observed 
a  rash  over  its  buttocks  and  finally  when  my  attention  was  called  to  the 
case  I  observed  the  lesions  as  I  have  described  them.  I  may  here  add 
in  order  to  complete  the  history  of  the  syphilis,  that  the  child  was  treated 
with  mercurial  inunctions,  and  it  took  internally  iron  and  quinine,  and 
its  mother  was  ordered  to  take  it  out  every  fine  day  for  two  hours  in  the 
open  air.  Under  this  treatment  it  became  very  much  better  and  its  rash 
rapidly  disappeared.  While  under  observation  its  mouth  was  carefully 
watched  and  several  commencing  mucous  patches  were  quickly  cured, 
the  mother  being  protected  from  contagion  by  using  a  nipple  shield. 
Early  in  March,  the  mercurial  treatment  having  been  suspended  for  a 
week,  by  order,  a  small  relapse  of  syphilitic  papules  was  found,  but  in 
other  respects  the  child  was  better.  The  ganglia  are  very  much  reduced 
in  size. 

Let  us  now  trace  carefully  the  chronological  course  of  the 
syphilis.  We  will  therefore  compare  the  dates  of  the  evolution 
of  the  primary  and  secondary  lesions  as  they  are  given,  and 
ascertain  whether  they  accord-  with  the  well-known  laws  of  the 
development  of  this  disease,  leaving  for  later  consideration,  the 
mode  of  contagion  and  assuming,  as  we  are  warranted  in  doing, 
that  it  took  place  at  the  time  of  vaccination.  The  syphilitic  poison 
was  deposited  upon  the  child's  arm  on  the  7  th  of  November, 
vaccine  contagion  also  being  implanted,  it  ran  its  course 
normally,  and  we  find  no  evidence  of  a  primary  syphilitic  lesion 
until  about  twenty  days  after,  when  such  appeared  as  a  small 
excoriated  elevation.  The  first  period  of  incubation,  or  rather 
that  of  the  initial  lesion  of  syphilis  was  about  twenty  days.  This 
length  of  time  is  in  accordance  with  well-established  facts,  hence 
it  is  proof  in  favor  of  the  syphilis  having  been  transmitted  in  the 
operation  of  vaccination.  I  have  had  the  opportunity  of  tracing 
the  development  of  the  initial  lesion  in  children,  caused  by  mucous 
patches,  and  have  observed  that  it  is  unusually  short  in  them  ; 
hence  others  having  a  similar  experience  might  perhaps  regard 
twenty  days  as  quite  a  long  period  in  the  child  ;  but  it  must  be 
remembered  that  the  vehicle  of  contagion  in  this  case  was  blood, 
and  that  such  inoculations  are  generally  followed  by  periods  of 
incubation  rather  longer  than  usual.  The  initial  lesion  having 
appeared  about  the  27th  of  November,  and  the  evolutions  of 
secondary  lesions  having  taken  place  about  the  10th  or  14th  of 
January,  we  find  that  the  second  period  of  incubation,  or  develop- 
ment, of  syphilis  included  a  space  of  about  forty-six  days  or  rather 
more  than  seven  weeks.  These  figures  accord  quite  closely  to 
well-known  precedents,  for  we  usually  consider  the  second  period  of 
incubation  at  about  six  weeks,  it  being  rarely  longer  than  eight 
Thus,  I  think  that  no  doubt  can  be  cast  on  the  question  of  the 
origin  of  the  syphilis  in  this  case,  as  the  dates  point  conclusively 
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to  the  vaccination  as  being  the  time  of  contamination.  We  have, 
however,  one  point  yet  to  consider,  namely :  from  which  person 
was  the  contagious  blood  derived.  On  this  I  am  fortunately 
able  to  speak  with  some  precision.  I  have  since  learned  that  the 
young  prostitute  who  was  vaccinated  immediately  before  the 
child  Edward  was  in  the  secondary  period  of  syphilis,  she  having 
within  six  months  of  the  date  of  vaccination,  had  general 
syphilitic  manifestations,  such  as  papular  syphilides,  mucous 
patches,  angina,  and  pains  at  night.  She  had  had  slight  treat- 
ment at  the  time  of  the  existence  of  these  lesions,  but  none  with- 
in four  months  of  the  date  above  mentioned.  In  view  of  this  con- 
dition of  the  woman's  system  there  can  be  no  doubt  of  the 
contagious  nature  of  her  blood,  as  she  was  virtually  a  woman  in 
whom  syphilis  in  an  active  form  existed,  not  having  been  properly 
treated.  It  is  very  probable,  however,  that  had  she  been  treated 
properly,  her  blood  would  have  been  contagious  still  at  that  early 
date :  namely,  within  the  first  year  of  syphilitic  infection.  Know- 
ing as  we  do  positively  the  condition  of  her  system,  that  she  was 
vaccinated  immediately  before  the  child,  and  still  further  taking 
into  consideration  the  method  of  vaccination  with  the  subsequent 
result,  as  attested  by  undoubted  facts  and  dates,  there  can 
certainly  be  no  reasonable  doubt  of  the  syphilis  of  the  child 
being  derived  from  this  woman,  owing  to  the  careless  performance 
of  the  operation  of  vaccination.  All  these  facts  therefore,  I  think, 
prove : 

1.  That  the  child  Edward  R.  was  not  afflicted  with  hereditary 
syphilis,  which  had  been,  as  we  may  say,  evoked  or  roused  into 
activity  by  the  vaccine  disease. 

2.  That  he  was  the  victim  of  acquired  syphilis,  which  entered 
the  system  on  the  arm  at  the  same  time  that  the  vaccine  contagion 
was  implanted  thereon. 

3.  That  the  syphilitic  contagion  was  conveyed  in  the  blood,  and 
perhaps  in  the  epithelial  debris  which  was  carried  on  the  toothed 
scarificator  from  the  arm  of  the  prostitute  E.  L.  to  the  arm  of  the 
infant  E.  R. 

Thus  then,  we  have  here  an  instance  of  syphilitic  blood  con- 
tagion in  the  operation  of  vaccination,  upon  which  there  can  be  no 
doubt  cast.  I  shall  not  now  consider  the  general  question  of 
vaccinal  syphilis  as  I  shall  leave  that  for  a  future  occasion,  but 
shall  briefly  call  attention  to  the  practical  lesson  taught  by  this 
case.  It  may  be  well,  however,  to  allude  to  the  fact  that  this  case 
shows  in  a  remarkable  manner  how  two  contagions  coincidentally 
implanted  in  the  system,  may  run  their  normal  course  in  a  typical 
manner  uninfluenced  the  one  by  the  other.  The  further  bearings 
of  this  question  I  shall  consider  at  a  later  date. 

Now,  then,  as  to  lessons  inculcated  by  the  case,  we  are  taught 
by  it,  that  in  the  performance  of  vaccination,  there  is  a  great 
danger  that  syphilitic  contagion  may  be  conveyed  from  one  person 
to  another  by  means  of  an  instrument  uncleansed,  or  improperly 
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so.  The  disastrous  result  in  this  case  shows  that  we  cannot  be 
too  careful  in  cleansing  our  instruments  after  vaccination.  This 
is  essential  under  all  circumstances,  as  it  is  probable  that  blood 
dried  in  a  scarificator  may  convey  syphilis.  Then  again,  when  a 
large  number  of  people  are  vaccinated  one  after  another,  as  took 
place  when  this  child  was  thus  treated,  either  a  new  scarificator 
should  be  used  on  each  person,  or  the  one  used  should  be 
cleansed  in  the  most  thorough  manner  after  each  operation. 
There  is  such  a  strong  probability,  that  among  a  large  number  of 
persons,  there  will  be  one  or  more  syphilitics,  that  we  cannot  be 
too  much  on  our  guard  against  any  possible  chance  of  the  trans- 
mission of  syphilis,  and  the  case  in  point  shows  that  in  the  hurry 
incident  to  the  vaccination  of  about  twenty  persons,  the  operator 
may  thoughtlessly  and  carelessly  pass  from  one  to  another,  using 
an  uncleansed  instrument,  and  thus  convey  syphilis  to  one  or  more 
persons.  The  indication  is  simple  ;  always  use  a  perfectly  clean 
scarificator  !  Finally  I  may  add  that  the  dangers  of  syphilitic  blood 
contagion  are  made  greater  in  this  operation  than  under  many 
other  cirumstances,  for  the  physician  having  made  the  necessary 
scarification  upon  the  arm  of  a  syphilitic,  has  on  the  teeth  of  his 
instrument  blood  and  epithelial  debris  ;  if  this  is  not  removed,  but 
implanted  on  the  excoriated  surface  of  the  next  person,  the 
chances  of  contagion  are  very  great,  as  he  then  rubs  in  the  vaccine 
freshly  over  the  surface,  and,  of  course,  the  contagious  particles 
are  also  as  actively  rubbed  in.  It  will  be  seen  then,  that  the 
danger  of  conveying  syphilis  is  very  great.  As  so  few  instances 
like  the  one  detailed  in  this  article  are  published,  we  may  infer 
that  this  accident  is  not  frequent,  hence,  that  among  practitioners 
great  care  generally  is  exercised. 

Strange  to  say  this  danger  peculiar  to  vaccination  has  not  been 
as  thoroughly  considered  by  authors  as  its  importance  really 
demands,  as  very  many  do  not  even  mention  it.  I  was  much  sur- 
prised while  reading  the  very  brilliant  discussion  upon  vaccinal 
syphilis*  which  occurred  in  the  Academy  of  Medicine  of  Paris,  in 
which  nearly  all  the  eminent  French  physicians  took  part,  that  this 
accident  was  not  thoroughly  brought  forward  ;  indeed  it  seemed 
to  have  escaped  all,  for  Ricord  but  alluded  to  it  in  an  uncertain 
and  vague  manner  and  failed  utterly  to  give  it  prominence  or  even 
a  clear  enunciation.  Since  then,  however,  the  subject  has  been 
well  treated  by  M.  Raymond  Petitf  and  also  in  this  country  by  my 
friend  Dr.  F.  P.  Foster  $  in  his  valuable  series  of  articles. 

Postscript.  Though  not  essentially  connected  with  the 
the  subject  of  study  of  this  paper,  I  desire  to  make  a  few  remarks 
here  as  to  the  value  of  mercurial  inunctions,  particularly  in  heredit- 
ary syphilis.  I  have  for  years  directed  this  treatment  in  many 
cases  of  syphilitic  children,  and  the  unvarying  good  results  warrant 
me  in  still  using  it.     In  the  child,  the   subject  of  this  paper,  this 

*  De  la  Syphilis  Vaccinale.     Paris,  1865. 

t  Transmission  de  la  Syphilis  par  la  Vaccination.     Paris,  1857. 

X  Vaccine  Syphilitic  inoculation.     Am.  Jour.  Derm,  and  Syph.  1870-1871. 
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treatment  was  wonderfully  rapid  and  the  results  were  most  satis- 
factory. Indeed,  for  these  subjects,  I  think  it  offers  advantages 
not  possessed  by  other  methods  of  treatment,  for  instance,  cer- 
tainty of  dose  and  of  absorption  ;  also  immunity  of  the  gastro- 
intestinal tract  from  long-continued  mercurial  action  which  may 
derange  it.  The  stomach  may  then  receive,  if  necessary,  tonics  of 
iron  and  quinine,  and  is  unimpaired  in  its  function.  When  to  these 
advantages  we  add  strikingly  rapid  and  beneficial  results,  it  is  seen 
that  we  have  a  more  than  ordinarily  desirable  therapeutic  method. 
I  have  used  these  inunctions  chiefly  for  the  syphilitic  lesions  of  the 
skin  and  mucous  membranes,  such  as  we  ordinarily  use  in  heredit- 
ary syphilis,  but  in  cases  in  which  osseous  lesions  are  also  pres- 
ent, I  have  found  that  owing  to  the  absolute  necessity  for  long- 
continued  courses  of  mercury  it  is  better  to  give  the  patients  the 
mixed  treatment  in  which  mercury  and  iodide  of  potassium  are 
combined.  The  reasons  are,  first,  that  it  is  a  matter  of  the  great- 
est difficulty  and  trouble  to  get  the  mothers  or  nurses  to  continue 
with  the  necessary  regularity  the  administration  of  the  inunctions, 
as  they  after  a  time  neglect  them  for  weeks  and  days,  whereas 
when  they  simply  have  to  give  a  dose  of  medicine,  neglect  does  not 
so  often  occur.  It  is  only  after  a  practical  experience  in  this  mat- 
ter that  one  really  appreciates  the  force  of  the  statement.  Thus  it 
was  that  in  order  to  cure  many  of  my  cases  of  syphilitic  osseous 
lesions  I  was  forced  to  resort  to  the  course  of  treatment  laid  down 
in  my  works  on  that  subject  (Syphilitic  Lesions  of  the  Osseous  Sys- 
tem in  Infants  and  Young  Children,  N.  Y.,  1875),  as  I  could  not  in 
several  of  them  obtain  a  proper  use  of  the  inunctions.  Then, 
again,  as  there  stated,  experience,  after  a  comparative  trial  of 
various  modes  of  treatment,  thoroughly  convinced  me  that  in  these 
cases  of  osseous  lesion  the  cure  is  hastened  by  combining  the  iodide 
with  the  mercury,  as  I  have  seen  instances  in  which  the  resolution 
of  bony  tumors  remained  at  a  stand  still  under  mercury  alone,  even 
in  inunction  form,  and  when  the  iodide  was  added,  marked  and 
rapid  diminution  followed.  This  I  observed  more  than  once.  I 
have  in  the  same  work  spoken  of  the  further  peculiar  advantages  of 
a  combined  treatment  in  these  cases,  but  I  think  that  the  ones  here 
adduced  are  sufficient  to  prove  its  worth.  I  interpolate  these  re- 
marks here,  as  I  see  by  reading  some  recent  reviews  of  my  book, 
that  some  writers  have  formed  an  impression  that  I  do  not  appre- 
ciate the  great  value  and  utility  of  the  inunction  cure  in  hereditary 
syphilis.  As  this  note  will  show  I  do  most  fully  appreciate  the 
advantages  to  be  obtained,  and  very  frequently  avail  myself  of 
them.  Indeed,  by  preference,  I  do  in  every  proper  case.  In  the 
particular  ones  specified  I  prefer  another  form  of  treatment  for  the 
reasons  there  stated,  which  I  think  will  be  considered  weighty. 
Indeed,  an  extended  practical  experience  in  the  treatment  of 
syphilitic  osseous  lesions  in  infants,  I  think,  will  thoroughly  con- 
vince an  impartial  observer  that  the  mixed  treatment  is  more  efr 
ficacious  than  any  other. 

125  E.  12th  St.      March  18th,  1876. 
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REMARKS    ON    THE   URETHRAL   CALIBRE   AND   ITS 

PROPORTIONATE  RELATION  TO  THE  SIZE 

OF  THE  PENIS.* 


BY   F.  N.  OTIS,    M.  D. 

The  subject  of  Urethral  Calibre  has  come  to  be  consider- 
ed a  matter  of  importance  only  within  a  comparatively  recent 
period.  The  treatment  of  urethral  stricture  had  been  previously 
pursued,  from  time  immemorial,  with  no  special 
reference  to  urethral  calibre  beyond  a  recognition 
of  the  necessity  for  a  canal  of  sufficient  size  to  carry 
off  the  urine.  An  average  standard  was  recognized  ; 
this,  according  to  the  French  scale,  was  2 1  millimetres 
in  circumference.  The  English  estimate  was  9.  of 
their  scale  (equal  to  18.  of  the  French) ;  30.  of  the 
French,  and  18.  of  the  English,  was  the  extreme,  and 
these  scales  were  practically  adopted  throughout  the 
surgical  world.  After  several  years'  careful  study 
and  observation  (the  early  results  of  which  were  pub- 
lished in  the  New  York  Medical  Journal  of  June, 
1870),  I  became  convinced  that  an  average  standard 
was  impossible,  and  that  each  urethra  required  a 
separate  estimate.  The  size  of  the  meatus  urin- 
arius,  was  found  to  be  absolutely  worthless  as  a  guide 
to  the  size  of  the  urethra,  while  it  prevented  the  use 
of  instruments,  of  larger  size,  for  demonstrating  the 
true  size  of  the  canal.  The  urethra-meter,  an  instru- 
ment with  an  expanding  bulb,  was  finally  constructed, 
which  overcame  the  difficulty,  and  by  which  the 
normal  size  of  the  urethra  could  be  measured,  in- 
dependently of  anterior  contractions. 

Through  the  use  of  this  instrument  it  was  soon 
found  that  the  normal  urethral  calibre  was  much 
greater  than  that  previously  accepted.  That,  in  one 
hundred  carefully  measured  and  reported  cases,  the 
lowest  size  was  30  m.  in  circumference,  the  highest  40 
m.,  and  that  the  average  was  32  m.  It  was,  moreover, 
found  that  the  size  of  the  urethra  bore  a  constant 
relation  to  the  size  of  the  penis  with  which  it  was 
associated.  That  when  the  flaccid  penis  was  3  inches 
in  circumference,  the  size  of  the  urethra,  as  measured 
with  the  urethra-meter,  was  at  least  30  m.  in  circum- 
ference. That  when  it  was  3^  inches  it  would  be  32 
m.,  or  more  ;  3^  inches,  34  m. ;  3^  inches,  36  m.  ; 
4  inches,  38  m.  ;  4^  inches  to  4^2  inches,  40  m.,  or 
more.     These  facts,  with  the  statement  that  in  the  careful  meas- 

*A  recent  examination  of  100  supposed  normal  urethrae  showed  that  this 
proportionate  relation  existed  within  2  millimetres  in  ninety-two  cases;  a  tabulated 
report  of  these  cases  will  be  found  in  the  New  York  Medical  Journal  April,  1875, 
also  a  discussion  on  the  subject  in  the  New  York  Medical  Record,  March  II,  1876. 
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urement  of  several  hundred  cases,  not  a  single  exception  had  been 
found  were  made  the  subject  of  a  paper  on  the  "  Radical  Cure  of 
Stricture,"  read  before  the  New  York  State  Medical  Society  and 
published  in  the  Transactions  of  that  Society  for  1875.  ^n  a 
passing  notice  of  this  paper,  which  appeared  in  the  Archives  of 
Dermatology  for  October,  1875,  Dr.  Weir,  collaborator  of  the  cur- 
rent literature  of  diseases  and  injuries  of  the  penis,  urethra,  etc., 
claims  that  the  true  size  of  the  urethra  was  determined  in  1852 
by  M.  Reybard,  of  Paris,  to  be  of  greater  calibre  than  I  had 
stated.  He  says,  "  Reybard  ascertained  the  size  to  vary  from 
153^  millimetres  to  i&}4  millimetres  in  diameter"  (that  is  from 
46  to  55  m.  in  circumference,  as  by  French  urethral  scale)  "by 
means  of  a  dilating  instrument,  furnished  with  an  external  gauge, 
to  indicate  the  degree  of  separation  of  the  blades  of  the  instrument."* 
Dr.  Weir  has  singularly  misapprehended  the  position  of  M.  Reybard, 
who,  I  believe,  never  had  any  instrument  for  ascertaining  the  normal 
urethral  calibre.  Reybard  claimed  a  radical  cure  of  stricture,  as 
the  result  of  long,  deep  incisions,  dilating  and  cutting,  so  that  the 
urethra,  at  such  point,  was  brought  from  its  strictured  condition  to 
15^,  and  even  18^  millimetres  in  diameter.  The  knife  of  his 
instrument  was  about  an  inch  in  length,  and  his  incisions  were 
so  deep,  that,  as  Dr.  Weir  says,  p.  92,  "the  plan  fell  into  disuse, 
not  from  any  error  in  its  principle,  but  because  of  the  danger  from 
haemorrhage,  urethral  fever,  extravasation,  etc."  The  claim  of  an 
average  normal  urethral  calibre  of  from  46  to  55,  would  be  too  ex- 
travagant to  consider,  even  if  Reybard  had  made  it,  and  would 
not  have  received  attention  but  for  the  connection  in  which  it  is 
used.  Dr.  W.  continues,  "  This  fact  was  not,  it  is  believed,  put  to 
any  practical  use  until  Dr.  Otis  formulated  his  observations  to 
the  purport  that  the  circumference  of  the  flaccid  penis,  indicated 
the  calibre  of  the  urethra."  Dr.  W.  goes  on  to  say,  "  the  many 
exceptions,  however,  to  this  rule,  tend  to  show  that  the  French 
surgeon's  estimate  (46  m.  to  55  m.  circumference)  is  more  to  be 
relied  upon  than  this  supposed  ratio,  between  the  penis  and  urethra." 
(Italics  my  own.)  I  would  simply  say  that  "  this  fact  was  not  put 
to  any  practical  use  "  by  me,  because  it  was  not  a  fact,  and  has  never 
been  claimed  by  Reybard,  nor  myself,  nor  by  any  one,  as  far  as  I  can 
learn,  except  by  Dr.  Weir  in  the  above  reference.  By  accurate 
measurement  with  the  urethra-meter  in  100  reported  cases,  I  have 
found  the  relation  between  the  size  of  the  penis  and  the  size  of  the 
urethra  constant.    I  have  demonstrated  this  at  almost  every  clinique 

*"  Traite  pratique  des  Retrecissements,  du  canal  de  l'uretre,  par  M.  Le  Dr. 
Reybard,"  Paris,  1843.  ^n  Pa§e  8,  the  natural  diameter  of  the  urethra  is  con- 
sidered, and  directions  are  given  for  obtaining  it.  Reybard  estimates  it  as  fol- 
lows : — 

"Behind  the  fossa  navicularis,  7  to  7%  mm. ;  at  12  centimeters  from  meatus, 
8^  to  9  mm.;  at  15  or  16  (bulb) ;  io>^  to  10%  mm.;  at  membranous  region,  8%  to 
9  mm.;  at  centre  of  prostate,  1 1  %  to  12  mm. " 

On  the  following  page  he  (Reybard)  describes  what  he  terms  the  artificial 
urethral  diameter  as  "that  which  can  be  obtain  d  by  distending  the  canal,  as  much  as 
is  possible  without  destroying  it "  estimating  this,  by  experiments  on  the  cadaver, 
to  be  from  15^  to  18^  mm.  which  in  circumference  would  be  from  46  to  55  mm. 
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I  have  held  at  the  College  of  Physicians  and  Surgeons  for  the  past 
two  years.  I  have  demonstrated  it  in  the  University  College  Hos- 
pital of  London,  in  the  Lock,  and  in  St.  Peter's  of  London,  in  repeat- 
ed instances,  in  the  presence  of  the  surgeons  of  those  hospitals,  and 
others,  at  home  and  abroad,  and  have  never  met  with  a  well  defined 
exception  to  the  rule  as  stated,  and  yet  Dr.  Weir  says  "  that  there  are 
so  many  exceptions  to  this  rule  that  the  French  surgeon's  estimate  (?)  is 
more  to  be  relied  upon."  An  unsupported  statement,  like  this,  would 
not  necessarily  call  for  comment,  were  it  not  that  Dr.  Weir's  posi- 
tion, as  chief  assistant  at  my  clinque  at  the  College  of  Physicians 
and  Surgeons,  might  be  supposed  to  give  him  especial  advantages 
in  appreciating  the  results  of  my  observations  in  the  matter,  and 
because  such  a  statement  coming  from  him  would  naturally  lead 
to  the  inference,  that,  in  some  of  the  presenting  cases,  there  was  a 
contradiction  of  my  claim.  I  would  simply  state  that  this  is  not 
the  fact,  and  that  the  exceptions  asserted,  have,  in  no  instance,  been 
found  in  my  clinique ;  nor  has  my  attention  ever  been  called  to  a 
case  where  such  exception  has  been  claimed.  The  ability  to  es- 
timate (even  within  several  millimetres)  the  normal  urethral  capa- 
city, from  the  circumference  of  the  penis,  is  a  point  of  great  prac- 
tical value  and  importance,  if  such  estimate  can  be  relied  upon 
for  practical  purposes.  That  it  can,  I  believe  I  have  sufficiently 
proved  to  make  it  necessary  for  any  one  claiming  the  contrary  to 
produce  the  instances  in  which  the  exception  occurs,  and  to  dem- 
onstrate the  incorrectness  of  the  rule  I  have  stated  by  as  rigid  and 
competent  tests,  as  I  have  done  its  reliability  and  worth. 
No.  108  West  34th  Street,  Nov.  1st,  1875. 


NOTES   ON   THE   LOCAL   TREATMENT    OF   CERTAIN 
DISEASES  OF  THE  SKIN. 

BY   L.   DUNCAN   BULKLEY,  A.M.,  M.D., 
Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

It  has  so  frequently  occurred  to  me  to  meet  with  cases  of  skin 
disease  where  the  local  treatment  which  had  been  previously  em- 
ployed by  the  physician  in  charge  was  decidedly  injurious,  not 
simply  inefficient,  but  positively  harmful,  giving  pain  to  the  patient 
and  causing  the  eruption  to  persist  or  increase,  that  I  cannot  but 
feel  that  a  few  words  upon  the  subject  of  local  applications  to  the 
skin  may  be  of  value  to  the  general  practitioner. 

The  greatest  number  of  errors  are  committed,  I  think,  in  the 
way  of  over  stimulating  with  irritating  applications*  There  seems 
to  be  a  very  prevalent  idea  that  there  is  a  something  requiring  to 
be  overcome,  a  disease  which  must  be  met  by  something  more 
powerful,  and  the  expressions  "  subdue  the  inflammation,"  "  over- 
come the  morbid  action,"  "  kill  the  itching,"  and  the  like  attest 
the  truth  of  this.     Now  the  real  state  of  the  skin  in  most  cases  of 


LOCAL  TREATMENT  OE  SKLN  DLSEASES.      213 

acute  disease  is  one  of  irritation,  blood  vessels,  nerves  and  cells 
are  in  a  condition  of  excitement,  and  require,  not  stimulant  appli- 
cations, but  those  calculated  to  soothe  and  quiet,  and  yet  it  is  not 
at  all  uncommon  to  see  the  harshest  applications  being  made  to 
acutely  inflamed  surfaces,  as  eczema.  Thus,  I  have  repeatedly  had 
cases  of  exuding  eczema  of  the  genitals,  where  the  itching  was 
terrific  and  where  more  and  more  severe  applications  had  been  made, 
most  commonly  of  the  stronger  mercurial  ointments,  or  washes  of 
the  mineral  salts,  or  strong  tarry  preparations,  each  of  which  would 
drive  the  sufferer  almost  frantic  with  pain,  which,  however,  was 
borne  because  the  remedy  "  killed  the  itching."  But  these  measures 
were  at  the  same  time  aggravating  the  disease.  The  basis  of  this 
harsh  treatment  is  undoubtedly  the  clinical  observation  that  the 
eruption  itches  more  when  there  is  no  exudation,  whereas  when  a 
free  secretion  from  the  surface  occurs,  the  itching  is  for  a  time 
relieved. 

And  this  clinical  fact  has  been  taken  advantage  of  by  Hebra, 
who  is  perhaps  the  most  strenuous  advocate  for  the  severe  local 
treatment  of  diseases  of  the  skin,  and  he  has  introduced  largely 
into  his  practice  the  use  of  a  potash  soft  soap,  and  also  other  stim- 
ulating agents  which  remove  the  outer  layers  of  epidermis,  and  in 
his  hands  these  have  yielded  good  results.  But  experience  has 
shown  me  that  we  cannot  employ  precisely  the  same  measures  in 
the  same  way  here  as  are  used  in  Vienna,  or  rather  that  we  cannot 
always  get  the  same  success  with  them,  partly  because  a  descrip- 
tion of  their  use  in  words,  or  even  a  moderate  acquaintance  with 
their  application  from  actual  witnessing  of  Hebra's  treatment, 
does  not  suffice  to  permit  of  their  intelligent  and  successful  appli- 
cation here,  and  partly  because  the  treatment  applicable  to  patients 
with  diseases  of  the  skin  in  Germany  is  not  suited  to  those  in  this 
country.  First,  the  conditions  are  different,  the  patients  from 
whom  German  experience  is  drawn  are  largely  in  hospitals,  public 
or  private,  or  are  made  to  remain  quiescent  while  under  treatment, 
whereas  in  this  country  few  go  to  hospitals  for  these  troubles,  and  it 
is  extremely  difficult  to  keep  our  patients  at  home  unless  very  sick  ; 
and,  Second,  the  people  in  this  country  differ  much  in  constitution 
from  those  of  Germany:  the  nervous,  excitable  temperament 
belonging  to  our  people,  whether  native  or  naturalized,  impresses 
itself  upon  skin  diseases  as  upon  those  of  any  other  organ. 

Thus  much  in  explanation  of  the  necessity  for  caution  in 
regard  to  the  methods  and  means  used  in  the  local  treatment  of 
diseases  of  the  skin. 

Before  entering  upon  any  special  consideration  of  individual 
remedies  or  diseases  I  must  first  remind  the  reader,  what  is  already 
well  known,  but  too  often  quite  forgotten,  that  there  is  nothing  pe- 
culiarly and  intrinsically  difficult  in  the  knowledge  and  treatment  of 
this  class  of  affections,  although  one  would  judge  that  there  was 
from  the  expressions  and  therapeutics  of  many.  The  pathological 
changes  occurring  in  the  skin  are  the  same  as  take  place  in  other 
organs,  most  of   them  coming  under  the  head  of  inflammations, 
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and  the  means  of  meeting  them  are  much  the  same  as  are  em- 
ployed in  treating  other  affections.  No  one  would  think  of  mak- 
ing harsh  applications  to  the  erythematous  skin  of  scarlatina  or 
measles,  but  localized  erythema  and  urticaria  are  often  submitted 
to  very  severe  measures,  and  the  remedies  used  on  acutely  inflamed 
eczema  defy  all  scientific  explanation  as  based  on  pathology ;  only 
the  most  soothing  mendicaments  would  be  put  on  the  inflamed 
skin  of  variola  or  pustular  syphilis,  and  yet  pustular  acne  and 
impetigo  or  impetiginous  eczema  are  continually  stimulated  and 
inflamed. 

It  is  true  that  parasitic  affections  require  remedies  to  destroy,^, 
the  life  of  the  parasite,  and  chronic  diseases  of  the  skin  demand 
more  or  less  severe  treatment,  but  my  experience  has  been  that 
discrimination  as  to  the  proper  use  of  severe  remedies  is  nofr 
generally  made,  and  that  more  harm  than  good  is  commonly 
done  by  the  severe  applications,  and  that  better  results  could  often 
be  obtained  if  milder  measures  were  first  employed,  increasing 
the  strength  of  the  applications  as  the  case  seems  to  demand. 
To  illustrate  this  latter — a  lady  was  recently  brought  to  me 
by  one  of  the  older  practitioners  in  this  city,  with  a  patch  of 
moist  eczema  on  the  middle  of  the  left  lower  leg,  near  the 
outer  side.  The  spot  was  an  inch  and  a  half  in  diameter,  and  • 
had  commenced  from  a  small  point,  to  which  she  had  applied  cam- 
phor, turpentine,  etc.,  and  for  the  last  two  months  had  been  having 
applied  an  ointment  made  with  20  drops  of  the  oil  of /tobacco  to 
the  ounce,  to  which  white  percipitate  had  been  added  at  one  time. 
The  effect  of  these  measuresThad  been  to  make  the  diseased  patch 
increase  steadily  in  size  and  to  irritate  it  greatly.  She  was  ordered 
to  keep  oxide  of  zinc  ointment  (3i  ad  ?>i)  made  with  the  cold 
cream,  (unguentum  aquae  rosae),  continuously  applied  on  waxed 
paper,  renewing  it  night  and  morning,  without  washing ;  -  only 
wiping  off  the  old  ointment  very  gently.  At  the  end  of  three  or 
four  days  the  inflammation  had  entirely  subsided,  and  she  was 
ordered  the  compound  tincture  of  green  soaj)  of  Hebra  (R  Saponis 
Viridis,  Picis  liquids,  Alcohol,  ^  3i),  with  the  same  ointment, 
applied  in  the  same  way.  The  point  I  wish  to  make  is  that  a 
sedative  and  soothing  application  is  often  called  for  to  allow  in- 
flamed parts  to  rest,  and  after  a  brief  stimulation,  as  with  a  slight 
rubbing  with  such  a  lotion  as  the  one  ordered,  the  parts  must  be 
again  protected  continuously  by  some  bland  covering ;  often 
mutton  tallow,  with  equal  or  more  parts  of  cod  liver  oil,  forms  the 
most  grateful  covering. 

I  would  here  again  call  attention  to  the  great  value  of  the 
waxed  paper  as  a  local  dressing  in  certain  skin  affections,  as  noted 
by  Dr.  Duckworth  in  an  article  in  the  Archives  of  Dermatology 
for  January,  1875.  t  Most  druggists  keep  it  for  covering  the  tops  of 
ointment  jars,  and  it  forms  a  cheap  and  useful  dressing.  Care 
should  be  taken  to  have  but  very  little  ointment  smeared  upon  it  (it  is, 
as  a  rule,  better  in  inflamed  eruptions  to  have  the  ointment  applied 
to  a  covering  and  not  to  the  sore)  and  if  the  paper  and  ointment 
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are  nicely  adapted  to  the  part  they  will  very  effectually  exclude 
the  air  and  form  a  very  comfortable  and  effective  dressing. 

In  the  above  I  have  advocated  the  employment  of  milder 
measures  than  are  commonly  used  to  the  skin.  I  would  make  ex- 
ception, however,  of  one  application,  which  is  very  commonly 
supposed  to  be  very  mild,  and  which  often  affords  much  temporary 
comfort,  but  which  should  be  used  very  sparingly  in  the  practice 
of  dermatology — I  allude  to  poultices.  I  am  almost  daily  observ- 
ing the  bad  effects  which  have  occurred  from  poulticing  diseases 
of  the  skin  and  can  hardly  speak  too  strongly  on  the  subject.  There  are 
but  two  conditions  in  which  I  ever  order  poultices  in  my  practice,  first, 
where  there  is  phlegmonous  inflammation  and  pus  must  be  formed 
and  evacuated,  a  poultice  both  hastens  the  process  and  assists  in 
softening  the  integument  and  facilitating  its  exit ;  this  is  rarely  the 
case  in  pure  dermatological  practice ;  and  second,  where  there  is  a 
hard  incrustation  which  oily  applications  have  failed  to  remove,  a 
poultice  is  sometimes  of  service.  I  must  make  one  more  exception, 
which,  however,  is  of  a  state  akin  to  that  first  mentioned,  and  that 
is,  after  the  use  of  a  deep  escharotic,  as  Marsden's  mucilage  in 
epithelioma,  a  poultice  applied  continuously,  with  frequent  chang- 
ing, hastens  the  separation  of  the  slough  and  the  subsequent 
granulation  and  cicatrization.  But,  as  I  have  stated,  these  are  the 
exceptions,  and  poultices  should  be  very  sparingly  used  in  treating 
diseases  of  the  skin.  The  practice,  so  common,  of  ordering  poul- 
tices in  the  eczema  of  the  head  of  infants,  and  in  the  eczema 
affecting  the  lower  limbs  in  middle  aged  and  elderly  persons,  is 
quite  at  variance  with  the  teachings  of  science  and  the  successful 
treatment  of  the  disease.  The  parts  are  already  debilitated  and 
relaxed,  and  what  is  called  for  is  not  the  further  maceration  of 
tissue  by  warmth  and  moisture,  but  the  tonic  effect  of  astringent 
and  slightly  stimulating  remedies,  within  proper  bonds,  of  course  ; 
these  will  be  indicated  later.  ■*? — ' 

One  more  local  measure  of  general  character  demands  mention 
here,  and  that  is,  the  use  of  proper  medical  baths,  as,  alkaline, 
starch,  sulphur,  etc.  It  is  to  be  borne  in  mind  that  simple  water 
is  irritating  to  the  diseased  skin,  but,  when  medicated,  baths  may 
become  a  very  valuable  adjunct  to  the  practice  of  Dermatology,  as 
European  experience  abundantly  testifies,  and  as  I  have  occasion 
to  verify  almost  daily. 

On  another  occasion,  when  speaking  of  special  diseases,  I  will 
give  some  of  the  indications  and  contra-indications  for  their  use,  I 
allude  to  the  general  subject  now  because  of  its  great  importance 
and  its  common  neglect.  I  should  not  omit  to  mention  the  daily 
cold  sponge  bath,  of  which  I  make  much  use. 

(to  be  continued.)  y 


Clinical  Reports. 


I. —  Unknown  ova  upon  human  hair.     By  Louis  A.  Durhing,  M.  D., 
of  Philadelphia. 

The  specimen  of  hair  represented  in  the  accompanying  illustration 
possesses  the  following  history:  In  July  last  I  received  a  letter,  enclosing 
the  hairs,  from  Dr.  W.  E.  Turner,  U.  S.  A.,  of  Fort  Benton,  Montana, 
who  was  so  kind  as  to  forward  them  to  me  for  examination.  I  learned 
that  they  came  from  the  head  of  a  gentleman,  who  at  the  time  was  under 
treatment  for  some  other  affection.  The  patient  complained  of  irritation 
about  the  scalp,  and,  upon  inspection,  these  peculiar  bodies  upon  the 
hair,  together  with  "  a  few  isolated  papules  and  pustules  upon  the  scalp," 
were  discovered. 

In  reply  to  certain  inquiries  concerning  the  case,  Dr. 
Turner  subsequently  informed  me  that  there  were  in  all  about 
a  dozen  hairs  so  affected.  No  insect  could  be  detected  about 
the  scalp  or  about  the  person  of  the  patient.  The  slight  erup- 
tion referred  to  had  existed  for  two  weeks.  No  trouble  of 
the  kind  existed  in  members  of  the  patient's  family ;  nor  could 
it  be  ascertained  that  any  one  in  the  neighborhood  suffered 
in  the  same  way.  The  little  bodies,  which  the  Doctor  at 
once  suspected  to  be  ova,  were  all  of  the  same  size,  and 
apparently  in  the  same  state  of  development ;  they  were  under 
observation  for  some  time,  but  did  not  undergo  change. 
There  was  no  theory  as  to  the  manner  in  which  they  were 
deposited  on  the  hairs.  The  gentleman  had  not  been  camp- 
ing out. 

The  hairs  are  brown  in  color ;  are  remarkably  thin  and 
silky ;  and  are  normal  throughout  their  structure.  Viewed  under  the 
microscope,  with  a  low  power,  the  bodies  are  recognized  to  be  ova. 
They  are  firmly  attached  to  the  shaft  of  the  hair,  close  to  the  root. 
They  are  of  an  elongated,  elliptical  shape  ;  one  end  is  glued  to  the  hair,  the 
other  terminates  in  a  rounded,  somewhat  tapering  form.     They  are  of  firm 
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consistence  and  bear  manipulation  without  injury.  In  size  they  measure 
a  half-line  in  length,  and  about  a  twelfth  of  a  line  in  width.  They  are 
straw-yellow  in  color.  Their  number  upon  a  single  hair  varies;  some 
possess  four  or  five,  others  about  a  dozen.  They  are  arranged  upon 
each  hair  in  the  form  of  a  row,  placed  closely  together,  one  touching  the 
other,  and  point  obliquely  upwards,  away  from  the  scalp.  They  all  have 
the  same  peculiarities.  Dr.  Turner  states  that  he  has  never  met  with 
a  similar  case. 

There  can  be  no  doubt  that  the  little  bodies  are  ova ;  the  form,  size, 
color,  number,  and  arrangement  all  point  to  this  conclusion.  The  scattered 
"  pustular  eruption  "  from  which  the  patient  suffered,  was  doubtless  due 
to  the  deposition  of  some  of  the  ova  upon  the  scalp  itself.  Of  the  nature 
of  the  insect,  however,  I  regret  to  say  I  am  unable  to  throw  any  light. 
Not  long  since  I  had  the  opportunity  of  exhibiting  the  specimen  to  my 
friend,  Prof.  Joseph  Leidy,  who  remarked  that  without  further  informa- 
tion it  would  be  impossible  to  name  them,  for  they  might  belong  to  one 
of  a  number  of  insects. 


II. — Syphilitic  eruption  of  the  scalp,  resembling  eczema.  By  Arthur 
Van  Harlingen,  M.  D.,  Chief  of  the  skin  clinic,  Hospital  of 
the  University  of  Pennsylvania. 

Cases  of  syphilitic  eruption  in  the  scalp  resembling  eczema 
capitis  are  rare.  I  myself  have  never  seen  a  case  similar  to  the 
one  I  am  about  to  describe,  nor  have  I  found  any  allusion  to  a  dis- 
ease of  the  kind  in  any  works  on  syphilis  or  eczema.  I  feel  justi- 
fied, therefore,  in  placing  it  on  record  as  a  small  contribution  to 
our  knowledge  of  the  syphilitic  diseases  of  the  skin.  The  case  is 
as  follows : 

Abby  L.,  an  Irish  woman,  40  years  of  age,  presented  herself  at  the 
skin  clinic  of  the  University  of  Pennsylvania  in  February,  I872,  seeking 
treatment  for  certain  syphilitic  ulcers  of  the  forehead.  She  gave  at  that 
time  a  history  of  infection  dating  seven  years  previously.  Under  the 
use  of  iodide  of  potassium  the  patient  recovered  entirely  and  ceased  at- 
tendance. In  February,  1874,  she  again  applied  for  relief,  presenting 
on  this  occasion  an  eruption  totally  different  in  every  way  from  that  for 
which  she  had  been  treated  two  years  before.  It  was  confined  to  the 
scalp,  which  was  involved  over  a  space  about  the  size  of  one's  palm ;  the 
affected  skin  being  infiltrated,  red,  covered  with  scales  and  crusts,  and 
pouring  out  a  profuse  serous  secretion,  thick,  tenacious,  clear,  and  yel- 
lowish in  color,  which  matted  the  hairs  together  and  even  ran  down  over 
the  neck.  On  pulling  the  hairs  apart,  or  lifting  the  crusts  of  dried 
serum  and  epidermis,  the  surface  of  the  skin  underneath  could  be  seen 
red,  raw,  and  weeping.  There  was  little  or  no  odor  from  the  scalp. 
The  patient  complained  of  some  pain  in  the  head  and  severe  itching. 
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It  will  be  seen  from  the  description  just  given  that  the  eruption 
resembled  precisely  vesicular  eczema  of  the  scalp,  with  the  exception 
of  the  fact,  that  no  distinct  vesicles  or  vesico-pustules,  such  as  are  almost 
always  observed  in  eczema  capitis,  were  seen  here.  In  spite  of  pre- 
vious syphilitic  disease,  the  provisional  diagnosis  of  eczema  capitis  was 
made,  and  the  patient  was  ordered  a  simple  local  application,  ad 
interim. 

It  will  not  astonish  anyone  who  knows  the  ways  of  dispensary  patients 
to  learn  that  the  woman  did  not  again  present  herself  at  the  clinic  until 
a  year  later,  when  the  affection  had  assumed  a  character  syphilitic  be- 
yond question.  It  was  still  confined  to  the  occipital  portion  of  the 
scalp,  but  had  extended  over  a  more  considerable  area.  Fissures  of 
various  size  could  be  seen  here  and  there,  some  shallow,  others  so  deep 
as  to  penetrate  even  to  the  subcutaneous  tissues,  and  mostly  covered 
with  crusts  and  scales.  On  removing  the  crusts,  the  tissues  beneath 
were  found  to  be  deeply  infiltrated,  red  and  moist,  the  fissures  them- 
selves pouring  out  a  sero-purulent  fluid  of  an  extremely  offensive,  mousey 
odor.  So  thoroughly  diseased  was  the  scalp  in  the  parts  affected  that 
traction  on  the  hairs  was  sufficient  to  tear  open  the  fissures  and  cause 
the  rotten  tissues  to  bleed.  Such  was  the  appearance  of  the  scalp 
where  the  disease  had  made  most  extensive  inroads.  Elsewhere,  par- 
ticularly about  the  borders  of  the  eruption,  the  latter  preserved  its 
eczema-like  appearance,  the  numerous  scales  and  crusts,  when  raised, 
showing  an  infiltrated,  red,  moist,  even  bleeding  surface,  beneath,  but 
no  fissures  nor  any  purulent  secretion.  The  anterior  portion  of  the 
scalp  was  red,  shining,  and  covered  with  fine,  dry,  epidermic  scales. 
The  patient  still  complained  of  itching  and  of  pain  in  the  head. 

The  history  of  the  case  from  this  time  is  less  interesting.  The  pa- 
tient was  ordered  the  usual  anti-syphilitic  treatment  and,  her  constitu- 
tion being  considerably  broken  down,  was  put  upon  cod  liver  oil  and 
stimulants. 

Owing  to  circumstances  beyond  her  control  she  was  unable  to  attend 
the  dispensary  service  withpregularity,  repeated  relapses  took  place  and 
the  affection  dragged  out  a  chronic  course.  Nevertheless,  after  some 
months,  considerable  improvement  had  taken  place  in  the  scalp,  although 
subsequently  a  fresh  papulo-squamous  eruption,  annular  in  form,  made 
its  appearance  just  below  the  hair  on  the  nucha,  and  similar  patches 
afterwards  showed  themselves  about  the  edge  of  the  scalp  on  the  left 
temple.  Six  months  after  the  commencement  of  the  anti-syphilitic 
course  of  treatment  it  was  noted  that  great  improvement  had  taken 
place.  There  were  no  longer  any  fissures  or  ulcers,  the  discharge  had 
ceased  entirely,  and  instead  of  the  crusts  covering  moist,  bleeding,  or 
suppurating  surfaces,  the  scalp  was  dry,  red,  shining,  and  covered  with  a 
fine  branny  disquamation. 

The  disease  was  at  this  time  confined,  so  far  as  its  active  process 
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was  concerned,  to  the  patches  and  rings  of  papulo-tubercular  eruption, 
situated  over  the  back  of  the  neck  just  below  the  scalp,  and  this  after- 
wards disappeared  almost  entirely  under  treatment. 

It  would  not  be  profitable  to  follow  the  subsequent  course  of  the  dis- 
ease in  all  its  vicissitudes.  Enough  has  been  told,  it  is  hoped,  to  con- 
vey a  clear  idea  of  the  affection,  and  to  prove  its  nature  and  amenability 
to  treatment  when  properly  followed  out. 


III. — Case  exhibiting  unusual  syphilitic  osseous  enlargements.    By  T. 
Culms  Smith,  M.  D.,  Middleport,  O. 

The  following  case  has  been  of  unusual  interest  to  me  on  ac- 
count of  the  great  number  of  osseous  tumors  located  in  different 
situations  of  the  body  and  extremities.  It  is  not  probably  of  more 
than  ordinary  clinical  interest : 

Dickey  P.,  aged  21,  a  mulatto,  is  the  child  of  a  mulatto  mother,  and  of 
a  father  that  is  half  Indian  and  half  negro,  both  of  whom  have,  for  many 
years,  been  notoriously  syphilitic.  From  this  parentage  every  offspring, 
except  the  oldest,  a  daughter,  has  manifested  unmistakable  evidences  of 
hereditary  syphilis.  As  it  is  deemed  needless  to  name  all  of  these  evi- 
dences of  specific  contamination,  I  will  at  once  give  a  report  of  the  case 
in  hand. 

The  anomalies  or  enlargements  of  the  osseous  system  are  as  follows, 
viz :  An  inch  above  each  internal  malleolus  of  the  tibiae  of  both  legs  the 
tumors  are  about  an  inch  in  height,  perpendicularly  to  the  bone,  are 
sharply  pointed  and  covered  at  the  points  with  tense,  glistening  integu- 
ment ;  that  on  the  right  tibia  is  considerably  larger  than  that  on  the 
left.  A  large  oval  enlargement  at  the  inner  side  of  each  tibia  near  the 
upper  ends — the  left  being  the  larger — nearly  the  size  of  a  hen's  egg ; 
these  are  situated  about  an  inch  and  a  half  below  the  knee-joint.  A 
large  oval  osseous  tumor  at  the  inner  side  of  each  femur — the  left  being 
the  larger — situated  about  two  inches  above  the  knee-joint ;  that  on 
the  left  femur  being  quite  as  large  as  a  goose  egg,  while  the  one  on  the 
right  is  two-thirds  as  large.  An  enlargement  of,  or  over,  each  trochan- 
ter major  about  the  same  size  as  those  near  the  knee — the  right  being 
the  larger ;  these  are  also  oval.  At  the  posterior  termination  of  the 
crest  of  both  ilac  bones  is  situated,  on  either  side,  a  large  oval  osseous 
mass  the  size  of  an  ordinary  fist,  that  on  the  right  being  the  larger  of  the 
while  that  on  the  left  is  rather  the  more  pointed.  At  the  wrist  each 
radius  resembles,  with  remarkable  closeness,  a  Colles'  fracture,  and  on 
either  bone,  an  inch  above  the  joint,  is  situated  an  osseous  enlargement, 
cornua  shaped,  each  being  three-fourths  of  an  inch  in  height  and  sharply 
pointed,  covered  with  tightly  drawn,  glistening  integument,  the  one  on 
the  right  a  little  the  larger  of  the  two.  There  is  also  a  large  lump  at  the 
middle  of  the  spine  of  the  left  scapula  the  size  of  a  hen's  egg.  At 
the  junction  of  the  eighth,  ninth  and  tenth  ribs  with  the  articular  facets 
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of  their  corresponding  tranverse  processes  of  the  vertebra,  on  either  side 
are  situated  horn-like  eminences,  distinctly  pointed,  and  a  half  inch  in 
height.  Also,  at  the  junction  of  these  same  ribs  with  their  costal  car- 
tilages are,  on  each  side,  three  distinct  cornua-like  projections  of  differ- 
ent sizes. 

None  of  these  have  ever  been  painful,  or  caused  any  special  incon- 
venience. Most  of  them  have  made  their  appearance  more  distinctly 
during  the  last  three  years,  during  which  time  they  have  been  gradually, 
though  painlessly,  increasing  in  size.  The  above  is  a  bare  statement  of 
these  enlargements,  which  are  offered  without  comment.  The  patient 
at  this  time  is,  and  for  six  months  past  has  been,  suffering  from  general 
dropsy  and  tubercular  disease  of  the  lungs,  from  which  he  must  soon 
succumb. 

Three  years  ago  his  left  eye  became  affected  with  complete  capsular 
cataract.  Within  the  last  eighteen  months  the  right  eye  has  become 
partially  cataractous,  there  being  a  clear  space  through  the  middle  of 
the  capsule  of  the  lens,  which  is  irregular  in  shape  and  about  a  line  the 
longest  way  in  diameter.  There  has  appeared  within  the  past  year  sev- 
eral large  white  maculae  on  his  back  that  give  the  appearance  of  cica- 
tricial tissue,  and  look  as  if  the  back  had  been  gashed  with  a  knife. 


IV. — Clinical  Conversations   on  Diseases  of  the  Skin*     By  the 
Editor.     Reported  by  Robt.  Campbell,  M.  D.,  Clinical  Assistant. 

Case  I.  Tubercular  Syphilis  of  the  face  resembling  Lupus — It  is  not 
always  possible  to  give  an  absolutely  certain  diagnosis  upon  the  first  in- 
spection of  a  case  of  skin  disease,  even  in  a  case  where  further  study 
and  thought  renders  the  nature  of  the  affection  perfectly  clear,  and  I  do 
not  know  of  any  better  advice  that  I  can  give  you  than  that  you  should 
exercise  great  care  in  making  the  diagnosis  in  cases  of  disease  of  the 
skin,  for  upon  the  accuracy  of  that  will  depend  your  success  in  treat- 
ment. The  case  before  us  is  one  where  syphilis  so  simulates  lupus  that 
for  several  days  I  held  the  diagnosis  in  abeyance,  for,  as  you  know,  I 
am  strenuously  opposed  to  the  confounding  of  terms,  and  speaking  of  a 
"  syphilitic  lupus,"  such  a  term,  pronouncing  at  once  the  ignorance  of 
him  who  uses  it :  a  case  is  either  syphilitic  or  it  is  not.  The  poison  of 
syphilis  is  a  definite  entity,  and  while  we  may  not  be  able  to  isolate  it 
and  demonstrate  exactly  in  what  it  consists,  we  are  perfectly  familiar 
with  the  disease  of  the  human  tissues  which  it  produces,  and  which  can 
be  produced  by  no  other  cause.  With  lupus  matters  stand  quite  differ- 
ently. If  it  is  a  "  scrofulide"  we  cannot  tell  what  scrofula  is,  nor  can  we 
isolate  and  define  its  depredations  on  the  human  frame,  although  a  gen- 
eral grouping  of  signs  and  symptoms  we  are  wont,  it  is  true,  to  term 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispen- 
sary, New  York. 
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"  scrofulous."  But  if  lupus  is  a  manifestation  of  scrofula  it  is  one  of  its 
latest  and  least  perfectly  defined  expressions,  for  we  find  single  patches 
of  this  disease  in  persons  most  vigorous  and  healthy. 

Late  tubercular  lesions  of  syphilis  and  lupus,  are,  as  you  know,  some- 
what alike  histologically,  but  clinically  and  therapeutically  they  are  as 
unlike  as  possible.  Let  us,  then,  never  cloak  our  ignorance,  by  con- 
founding two  very  unlike  diseases  by  using  the  name  of  one  of  them  ad- 
jectively.  I  may  limit  this  last  remark  in  a  certain  measure  :  thus,  we 
can  perhaps  assist  in  the  description  of  a  certain  eruption  by  comparing 
it  with  another,  using  the  word  "  resembling,"  or  "  counterfeiting,"  or 
such  expression,  which  may  also  be  put  in  the  Greek  eldog  (external  ap- 
pearance), and  it  may  be  justifiable  to  use  the  term  lupoid  syphilis  for  a 
tubercular  eruption  which  resembles  lupus  but  which  is  still  purely 
syphilitic.  It  is  better,  however,  to  avoid  as  far  as  possible  any  such 
borrowing  of  terms.  The  English  language  is  precise  enough  to  furnish 
the  means  describing  almost  anything. 

Turning  now  to  the  case  which  has  given  rise  to  these  remarks,  we 
find  a  large,  well  developed  woman,  a  widow,  of  38  years,  apparently  in 
good  health,  who  exhibits  upon  the  face  a  tubercular  eruption  which 
may  be  described  as  follows :  Commencing  at  the  chin,  we  find  it  ex- 
tending from  the  middle  line  toward  the  left  side,  covering  the  upper 
half  of  that  side,  involving  the  lip,  thence  up  the  left  cheek  to  the  outer 
angle  of  the  left  eye.  Crossing  beneath  this,  it  involves  most  of  the  nose 
to  the  lip,  including  the  inner  canthus  of  the  right  eye,  thence  reaching 
somewhat  on  to  the  upper  lip  and  meeting  with  that  of  the  chin,  at  the  left 
corner  of  the  mouth.  There  is  also  a  small  isolated  mass  just  above  the 
inner  canthus  of  the  left  eye.  The  eruption  everywhere  presents  much 
the  same  appearance,  viz. :  It  is  composed  of  tubercular  masses,  soft  and 
pulpy  to  the  feel,  elevated,  perhaps,  at  the  most  to  the  height  of  a  line. 
These  masses  are  in  some  places  very  thickly  set,  touching  each  other ; 
in  others  they  are  separated  by  reddened  skin.  The  whole  eruption  has 
more  or  less  of  scaling,  moderate  in  thickness,  with  some  slight  crusting 
in  places.  At  the  external  angle  of  the  mouth  the  new  growth  seems 
more  luxuriant,  and  between  the  masses  are  quite  deep  fissures,  bleed- 
ing at  times ;  also  the  vermilion  portions  of  the  lips  are  in  places  the 
seat  of  the  deposit.  The  left  nostril  presents  a  thickened  and  fissured 
condition,  very  common  to  syphilitic  eruptions  in  this  locality,  but  ob- 
servable also  in  lupus  and  some  cases  of  eczema.  There  are  no  erup- 
tions on  the  body  other  than  those  described  on  the  face. 

The  eruption  began,  she  states,  six  months  ago,  with  a  small  pimple 
or  mass  at  the  left  corner  of  the  mouth,  from  which  the  present  disease 
has  gradually  developed.  She  gives  no  other  syphilitic  history  other 
than  that  she  has  had  three  or  four  miscarriages.  She  has  had  six 
children,  three  of  whom  died  of  scarlatina,  the  rest  are  healthy.  There 
is  nothing  of  interest  or  value  in  her  family  history  or  that  of  her  hus- 
band. 
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We  are  obliged,  then,  to  make  the  diagnosis  from  the  appearances  on 
the  face,  and,  although,  as  I  stated  first,  the  case  resembles  lupus  very 
greatly,  the  following  points  will,  I  think,  suffice  to  determine  definitely 
its  specific  nature.  First,  the  comparatively  rapid  development  of  the 
eruption  does  not  at  all  comport  with  the  indolent,  slow  increase  of  lupus, 
which  in  six  months  could  hardly  have  attained  this  size,  while  the  tuber- 
cular eruption  of  syphilis,  as  you  have  observed  here  time  and  again, 
may,  and  generally  does,  make  very  rapid  progress  until  checked  by 
treatment.  Second,  her  age,  38,  is  far  more  in  favor  of  syphilis  than 
lupus,  the  latter  being  far  more  commonly  a  disease  of  youth.  Third, 
the  pouting  fissures  at  the  angle  of  the  mouth,  the  extension  of  the  dis- 
ease on  to  the  mucous  membrane  and  its  softened  state  there,  resemble 
the  appearances  we  very  frequently  see  in  syphilis.  Moreover  the  gen- 
eral character  of  the  tubercles  are  more  like  those  of  the  latter  disease  ; 
those  of  lupus  are  softer  when  pressed  thus  with  the  point  of  a  lead  pencil, 
and  the  scales  of  lupus  are  generally  arranged  more  regularly,  attached 
in  the  centre  and  loosened  at  the  edges,  while  what  epidermic  exfolia- 
tion there  is  here,  is  irregular,  some  of  the  tubercles  are  crusted  on 
top.  Indeed,  there  is  a  polymorphism  in  the  whole  affair  looking  strong- 
ly towards  syphilis.  Fourth,  and  finally,  the  miscarriages,  3  or  4  in  num- 
ber, are  very  suspicious,  if  not,  indeed,  corroborative  of  syphilis,  when 
taken  in  conjunction  with  the  lesion  on  the  skin.  I  need  hardly  add  that 
there  is  no  other  disease  affecting  the  integument  of  the  face  for  which 
this  could  be  mistaken.  The  eruption  is  too  one-sided,  and  presents  too 
many  opposing  features  even  to  suggest  any  form  of  acne. 

She  has  been  taking  iodide  of  potassium  alone  for  a  while  with  con- 
siderable improvement,  but  the  change  has  been  far  more  evident  since 
I  added  a  trifle  of  mercury  to  the  solution.  I  cannot  agree  with  those 
who  employ  the  potassium  salt  alone  in  the  middle  and  later  stages  of 
syphilis,  for  although  I  occasionally  try  to  do  without  the  mercurial,  I 
am  continually  forced  to  employ  that  sheet-anchor,  even  very  late  in  the 
disease.  You  will  sometimes,  however,  meet  with  debilitated  subjects 
in  whom  every  particle  of  mercury  seems  to  do  harm,  so  that  it  is  not 
always  safe  to  insist  on  the  use  of  this  drug,  nor  can  one  foretell  always 
in  which  cases  it  will  be  inert  or  injurious  ;  but  careful  study  of  a  case, 
with  notes,  recording  each  element  in  it,  will  soon  demonstrate  its  pecu- 
liarities and  assist  very  greatly  to  a  successful  termination. 

Case  II.  Chronic  localized  Eczema  of  back  of  the  Hand. — We  will 
look  at  this  patient  one  moment  to  show  the  effect  of  a  method  of  treat- 
ment which  has  been  of  very  great  service,  but  of  which  I  think  you  will 
hardly  find  any  mention  in  the  books.  This  married  woman,  aged  30, 
has  had  eczema  off  and  on,  on  the  left  hand  for  a  year,  the  present  patch 
dating  back  2  months.  Both  of  the  hands  exhibit  a  peculiar  condition 
which  undoubtedly  favors  the  development  and  continuance  of  the  dis- 
ease, namely,  this  peculiar  venous  stasis,  giving  them  a  purplish-red  ap- 
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pearance,  which  she  says  has  existed  for  some  time,  years,  and  as  you 
see,  disappears  but  momentarily  on  pressure.  But  on  the  back  of  the 
left  hand  there  is  also  a  patch  of  eczema,  about  an  inch  and  a  half  in 
diameter,  nearly  circular,  resting  on  the  knuckles  and  reaching  some- 
what on  to  the  fingers. 

The  condition  you  see  to-day  is  quite  different  from  that  presented  at 
her  first  visit,  three  days  ago.  Now  the  whole  surface  presents  an  even 
surface  of  a  purple  red.  There  does  not  seem  to  be  much  thickening, 
there  is  no  exudation  or  crusts.  Then  the  surface  was  hard  and  dry,  of  a 
brighter  red,  much  more  elevated  by  infiltration  and  marked  on  the  surface 
by  numerous  fissures,  which  were  very  painful,  and  which  cracked  and 
bled  with  each  movement  of  the  hand.  The  change  has  been  affected 
by  painting  the  surface  several  times  a  day  with  a  solution  of  gutta  per- 
cha in  chloroform,  made  about  the  thickness  of  collodion  ;  with  no  other 
treatment,  external  or  internal.  She  thinks  the  disease  is  nearly  well, 
and  says  that  if  she  had  one  more  bottle  of  the  "  paint "  it  would  dis- 
appear entirely ;  but  she  is  greatly  mistaken.  The  disease  now  needs 
more  active  treatment,  and  although  I  shall  permit  a  continuance  of  this 
painting  with  gutta  percha,  I  anticipate  that  she  will  return  with  the 
hand  much  the  same,  when  I  shall  order  the  compound  tincture  of  tar 
of  Hebra,  equal  parts  of  tar,  alcohol  and  green  soap,  and  have  the  spot 
rubbed  well,  and  then  kept  covered  with  the  diachylon  ointment.  This 
treatment  will  probably  remove  the  disease,  which  the  simple  protective 
treatment  of  the  gutta  percha  or  zinc  ointment,  or  such,  alone,  would 
never  do.  But  in  the  acute  irritated  state  in  which  the  eruption  was 
when  first  seen,  the  solution  which  was  painted  on  acted ^  very  well,  en- 
abled her  to  do  her  washing  yesterday,  Monday,  and  the  patch  to-day 
presents  a  better  appearance  than  it  would  have  done  under  any  other 
treatment  I  know  of.  « 

Case  III.  Psoriasis  simulating  Eczema  on  the  backs  of  the  hands, 
but  perfectly  characteristic  elsewhere. — This  case,  gentlemen,  is  very 
instructive,  for  here  on  the  back  of  the  hands,  wrists  and  lower  part  of 
the  forearms,  you  have  an  eruption  which  bears  many  of  the  features  of 
eczema  and  could  readily  be  mistaken  for  it,  but  which,  on  questioning, 
fails  to  give  one  important  element  in  an  eczema  of  this  extent  in  this 
locality,  namely,  exudation,  and  which  after  studying  in  connection  with 
the  eruption  on  the  rest  of  the  body,  is  clearly  seen  to  be  psoriasis. 
These  deep  cracks,  some  of  them  bleeding,  are  just  like  those  seen  first 
on  the  preceding  case  and  like  those  which  you  are  constantly  observ- 
ing here  in  eczema,  when  occurring  around  joints.  The  whole  of  the 
backs  of  both  hands  are  of  a  red  color,  are  glazy  in  places,  and  else- 
where covered  with  scales,  and,  where  the  rhagades  or  cracks  occur, 
there  is  thickening,  exudation,  and  some  crusting.  But  she  tells  us  that 
the  main  surface  is  never  moist,  but  always  as  dry  as  at  present,  contin- 
ually scaling,  and  here  on  certain  parts  you  can  pick  off  the  scales,  which 
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readily  break  up  and  have  the  peculiar  silvery  or  micaceous  appearance 
belonging  to  psoriasis,  which  you  are  familiar  with,  and  which  is  seen 
elsewhere  on  this  woman. 

You  heard  that  my  first  question  was,  if  there  was  any  eruption  else- 
where, and  when  she  raised  her  sleeve,  typical  round  patches  of  diseased 
skin,  red,  with  dry,  micaceous  scales  were  seen.  The  same  are  seen 
on  the  legs,  especially  about  the  knees,  and  on  the  chest :  also  here  on 
the  nose  are  some  dry  patches,  which,  like  the  eruption  on  the  hands, 
might  make  one  suspect  eczema*  Looking  again  at  the  eruption  on  the 
hands  and  forearms  you  see  the  margin  above,  below  and  at  the  sides, 
very  clearly  marked  out  everywhere,  no  shading  off  of  diseased  into 
healthy  skin,  as  is  common  in  eczema.  The  very  aggravated  condition 
of  the  eruption  on  the  hands  and  forearms  is  due  to  her  station  in  life, 
which  compels  her  to  keep  the  parts  much  in  water,  as  she  has  children 
and  keeps  house,  and  has,  moreover,  a  number  of  persons  boarding  with 
her.  The  pain  from  the  cracking  is  very  great.  You  see  there  are 
cracks  about  the  wrist  as  well,  and  even  up  on  the  forearm,  and  the 
psoriasis  in  this  case  assumes  quite  a  different  aspect  from  that  common 
to  the  disease,  for  seldom  does  it  cause  more  than  disfigurement  and 
discomfort.  She  tells  us  that  the  eruption  was  better  while  she  was 
pregnant,  but  that  the  hands  began  to  get  worse  right  after  delivery. 

The  best  treatment  here  would  be  the  use  of  long  rubber  gloves, 
which,  while  protecting  the  affected  parts  from  the  irritating  effects  of 
her  occupation,  would  serve  to  macerate  and  soften  the  skin  and  hasten 
the  removal  of  the  outer  coats,  and  thus  assist  in  removing  the  congestion 
and  infiltration.  As  it  is,  these  are  beyond  her  reach,  and  indeed  would 
hardly  be  used  intelligibly  by  such  a  patient.  She  will  receive  the 
"liquor  picis  a/kalinus"  (B  Picis  liquidae  3ij,  Potass.  Caust.  3j, 
Aquae  destillat.  3vM)  diluted  with  three  times  as  much  water,  with 
directions  to  bathe  the  hands  with  it  morning  and  night.  This  will 
cause  considerable  smarting,  where  the  skin  is  cracked,  and  she  may 
wash  it  off  partially  with  tepid  water  at  the  end  of  five  minutes,  if  ne- 
cessary, and  she  is  to  keep  the  hands  covered  as  much  as  possible  with 
the  zinc  ointment  (3  j  and  3j)-  She  must  keep  the  hands  out  of  water 
for  the  present.  Internally  she  will  receive  cod-liver  oil ;  I  have  seen 
the  very  best  results  follow  the  use  of  this  in  psoriasis,  where  it  is  indi- 
cated by  the  general  health,  as  here  it  is  by  her  hard  work  and  nursing 
infant  a  few  months  old. 
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REPORTED   BY   DR.    BULKLEY. 
Sixty-ninth  Regular  Meeting,  November  p, 18/j. 

DR.  FOX  showed  a  case  of  Eczema  Squamosum  in  a  boy  4% 
years  old,  which  in  several  respects  bore  a  notable  resem- 
blance to  the  prurigo  of  German  authors.  The  eruption  was 
principally  confined  to  the  extensor  surfaces  of  the  extremities, 
although  small  isolated  papules  appeared  upon  the  trunk.  It  was 
characterized  by  a  marked  thickening  and  roughening  of  the  skin 
and  evinced  but  a  slight  tendency  to  exudation,  when  a  limited 
patch  was  firmly  rubbed  with  green  soap.  The  eruption  had  com- 
menced over  the  tibiae  when  the  child  was  in  its  second  year,  had 
shown  no  tendency  to  spread  or  to  involve  the  popliteal  spaces  or 
bends  of  the  elbows  j  it  itched  considerably  now,  particularly  at 
night.  J 

The  eruption  lacked  the  subcutaneous  shotty  papules,  the 
excoriations,  the  pigmentation  and  the  prominences  of  the  natural 
creases  of  the  skin,  so  characteristic  of  prurigo,  as  seen  in  Vienna : 
Dr.  Fox  called  attention  to  the  extreme  facility  with  which  the 
present  case  might  be  made  to  fit  Hebra's  description  of  prurigo 
hence  an  erroneous  diagnosis.  ' 

Dr.  Taylor  thought  the  condition  not  an  unusual  one  to  find 
in  undeveloped  eczema  in  young  children;  he  believed  that 
eczema  would  develop  from  this  case  if  the  patient  were  placed 
under  proper  surrounding  circumstances,  as  he  had  observed  such 
cases  often.  He  suggested  a  resemblance  in  this  case  to  the 
strophulus  pruriginosus  of  Hardy. 

Dr  Keyes  inquired  as  to  the  family,  and  if  the  patient  had 
crusta  lactea  in  infancy. 

Dr.  Fox  replied  that  the  mother  had   had   rheumatism   and 

a?r^  1  there  Were  "dry  eruPtions"  in  the  family.  The 
child  had  not  milk  crust  when  a  baby,  though  the  mother  states 
that  there  was  then  a  moist  papular  eruption  on  the  legs ;  the 
disease  had  not  changed  in  appearance  during  the  last  18  months 
Dr.  Bulkley  regarded  the  case  as  one  of  chronic  lichen,  and 
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stated  that  he  believed  it  advisable  and  proper  to  recognize  the 
lichen  of  older  writers  as  distinct  from  the  papular  form  of  eczema, 
and  also  from  the  lichen  ruber  and  planus  and  the  lichen 
scrofulosorum.  He  called  attention  to  the  eruption  about  the 
loins  where  the  papules  were  perfectly  distinct,  isolated,  hard,  and 
firm  to  the  feel,  and  to  the  fact  that  the  larger  patches  upon  the 
legs  were  made  up  of  aggregated  papules. 

Dr.  Taylor  did  not  regard  the  papules  as  plastic  and  lichenoid, 
but  merely  as  congestive  follicles  with  perhaps  a  slight  epidermal 
excess. 

Dr.  Bulkley  said  that  to  him  the  papules  appeared  to  be  the 
disease ;  that  there  was  and  had  been  no  exudation,  as  Dr.  Fox 
had  said,  even  when  a  spot  was  rubbed  well  with  green  soap  :  he 
should  by  no  means  regard  the  case  as  one  of  the  prurigo  of  Hebra 
of  which  he  had  seen  also  two  or  three  instances  in  this  country. 

Dr.  Fox  alluded  to  the  very  distinct  characters  presented  by 
every  case  of  prurigo  seen  in  Vienna,  and  to  the  very  faithful  and 
accurate  account  of  the  disease  found  in  Hebra's  work.  Cases  of 
eczema,  psoriasis,etc,  would  oft-times  present  very  different  features, 
but  all  the  cases  of  true  prurigo  exhibited  the  same  phenomena. 

Dr.  Bridge  then  read  the  paper  of  the  evening,  entitled  "A  case 
of  chancroidal  ulceration  and  stricture  of  the  rectum,  treated  by  lum- 
bar colotomy"  (see  Archives  of  Dermatology,  January,  1876,  p.  122. 
In  the  discussion,  in  answer  to  a  question  by  Dr.  Keyes,  Dr. 
Bridge  stated  that  he  had  inoculated  the  patient  with  the  secretion, 
but  without  success. 

Dr.  Taylor  allowed  chronic  chancroid  as  a  cause  of  stricture 
of  the  rectum,  but  thought  such  an  occurrence  not  common,  since 
generally  the  anal  sore  would  remain  confined  to  the  anus  several 
months  before  extending  up  the  rectum.  The  clinical  history  of 
auto-inoculation  should  be  easily  elicited  from  such  patients,  but 
he  had  not  generally  been  able  to  obtain  it  and  hence  doubted  the 
frequency  of  this  mode  of  production  of  anal  chancroids.  He 
thought  a  tissue  proliferation  (not  gummatous)  might  be  syphilitic 
and  might  produce  fibrous  bands,  causing  stricture.  In  private 
practice  he  thought  that  cancer  was  perhaps  more  frequently 
the  cause  of  anal  stricture,  while  in  hospital  practice,  particularly 
in  women,  chronic  chancroid  and  the  peculiar  sclerosis  of  the 
tissues  of  the  vagina  and  rectum  due  to  syphilis  was,  according  to 
his  observations,  the  more  frequent  cause. 

Dr.  Piffard  asked  under  what  conditions  connective  tissue 
proliferation  occurred  in  syphilis  ? 

Dr.  Keyes  instanced  orchitis,  condylomata,  etc.,  but  could  not 
say  that  all  proliferation  advanced  to  organization. 

Dr.  Taylor  quoted  a  case  of  his  own  in  which  gummatous  in- 
filtration was  followed  by  subjacent  connective  tissue  proliferation 
which  still  remains. 

Dr.  Sherwell  considered  stricture  of  true  syphilitic  causation 
very  rare  ;  had  seen  it  from  condylomata,  relieved  by  local  and 
general  treatment, 
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Dr.  Foster  alluded  to  the  impropriety  of  giving  milk  diet 
with  a  view  to  relieve  the  bowels  of  excrementious  elements,  as 
had  been  done  in  the  case  under  discussion,  remarking  that  not 
unfrequently  this  diet  would  favor  the  production  of  hard  masses, 
which  were  passed  per  rectum  with  difficulty. 

Dr.  Keyes  corroborated  this  by  the  story  of  a  shepherd  living 
exclusively  on  milk,  in  whom  the  scybalous  masses  formed  to  such 
an  extent  that  he  relieved  himself  artificially  with  a  stick,  thereby 
causing  rectal  disease. 

Dr.  Foster  asked  as  to  the  existence  of  lumbar  adenopathy 
in  Dr.  Bridge's  case. 

Dr.  Bridge  said  there  was  none. 

Dr.  Taylor  remarked  that  the  inguinal  glands  were  affected 
when  there  were  sores  at  the  anus,  sometimes  even  to  suppuration. 

Dr.  Keyes  thought  that  the  majority  of  such  strictures  of  the 
rectum  were  due  to  chancroid ;  generally  he  had  seen  vestiges  of 
destructive  disease  of  the  vagina.  Syphilis  generally  coexists.  The 
discharge  is  not  commonly  auto-inoculable  ;  constipation  causing 
fissure  would  furnish  the  occasion.  He  had  sometimes  cured  such 
cases  by  careful  local  treatment,  but  it  is  a  very  difficult  task ;  he 
was  sure  that  he  had  seen  one  case  of  syphilitic  stricture  of  the 
rectum  ;  the  patient  was  slightly  benefited  by  local  treatment,  and 
finally  cured  by  escharotics.  He  considered  Fournier's  paper  on 
tertiary  lesions  of  the  anus  and  rectum  deficient  in  fulness  of 
clinical  histories,  and  therefore  lame  in  the  support  of  his  views. 
One  of  the  cases  reported  by  Allingham  he  considered  conclusive, 
and  worth  more  than  all  of  Fournier's,  because  the  author  evidently 
had  no  desire  to  sustain  a  point.  The  case  alluded  to  was  that  of 
a  sea-captain  who  failed  to  carry  out  local  treatment  by  bougie, 
but  persisted  in  anti-syphilitic  treatment  and  recovered  from  his 
stricture  of  the  rectum.  See  Vol.  II.,  No.  1.,  October,  1875,  pp. 
44  and  47. 


Seventieth  Regular  Meeting,  December  14,  187J. 

The  first  paper  of  the  evening,  by  Dr.  Wigglesworth,  of  Boston, 
was  read,  entitled  "  A  case  of  idiopathic  multiple  medullary  round- 
celled  sarcoma  of  the  skin,  with  a  retrospect  of  all  recorded  similar 
cases  "  (Archives  of  Dermatology,  January,  1876,  p.  97.) 

Dr.  Foster  referred  briefly  to  two  cases  of  multiple  tumors  of 
the  skin  which  he  had  seen,  but  was  not  certain  as  to  their 
sarcomatous  nature.  One  case  in  an  old  man,  a  sailor,  who  had 
an  ulcerated  tumor  of  the  left  palm,  presenting  a  raw,  sloughy, 
and  granular  surface.  It  was  oblong,  crossing  the  hand,  and  inter- 
fered with  closing  it,  and  on  the  forearm  were  a  few  small  nodules, 
none  of  them  as  large  as  a  half-inch  in  diameter ;  they  were  move- 
able and  in  the  tissue  of  the  skin ;  some  were  pigmented  and 
some  not.  The  case  was  seen  but  twice,  several  years  ago.  The 
second  patient  was  a  younger  man,  35-40  years  of  age,  who  had  for 
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several  years  had  tumors  on  the  body,  commencing  on  the  upper 
part  of  the  back  and  increasing  in  number  till  the  body  was  largely 
covered  with  them.  They  were  of  various  sizes,  from  minute 
specks  to  the  size  of  a  pigeon's  egg,  and  were  all  of  them 
pigmented.  He  was  seen  but  once,  and  died  a  few  months  after- 
wards. 

Dr.  Sherwell  referred  to  the  case  he  had  introduced  to  the 
Society  some  time  since.  He  had  examined  one  tumor  micros- 
copically and  found  it  to  be  a  large  celled  sarcoma,  with  very 
abundant  pigmentary  elements. 

Dr.  Keyes  recalled  the  patient  whose  history  he  had  read  to 
the  Society,  where  the  miscroscopic  examination  showed  it  to  be  a 
small  round-celled  melanotic  sarcoma,'  the  tumors  being  found 
post-mortem  in  and  between  the  muscles  and  in  the  internal  organs. 
.The  disease  had  begun  on  the  sole  of  the  foot. 

Dr.  Bulkley  gave  further  details  of  the  case  alluded  to  by  Dr. 
Sherwell,  which  had  subsequently  come  under  his  care,  and  which 
he  had  followed  till  death.  During  the  later  weeks  of  life  the 
entire  skin  bronzed  and  resembled  Addison's  disease,  the  necropsy 
showed  abundant  internal  sarcomatous  deposits  and  the  supra-renal 
capsules  were  the  seat  of  the  same. 

Dr.  Taylor  remarked  that  sometimes  in  molluscum  fibrosum 
some  of  the  tumors  have  -a  bluish  appearance,  and  if  taken  alone 
might  be  suspected  to  be  pigmentary  sarcoma. 

Dr.  Taylor  then  read  the  second  paper  of  the  evening,  entitled 
"  On  a  rare  form  of  idiopathic  focalized  or  partial  atrophy  of  the 
skin."  (Archives  of  Dermatology,  January,  1876,  p.  114). 

Dr.  Draper  inquired  if  there  were  any  of  the  patches  on  the 
scalp,  if  so,  what  was  the  condition  there;? 

Dr.  Taylor  said  that  there  were  none  anywhere  .except  those 
mentioned  in  the  paper  ;  there  was  no  indication  that  the  disease 
was  follicular ;  the  trumpet-like  openings  were  very  peculiar,  a  pin 
could  be  inserted;  in  them  and  would  stand  erect. 

Dr.  Keyes  asked  in  reference  to  the  sebaceous  and  perspir- 
atory glands,  and  if  the  hairs  were  absent? 

Dr.  Taylor  responded  that  there  was  not  even  lanugo  on  the 
-spots,  but  that  the  perspiratory  glands  appeared  to  be  perfect. 

Dr.  Keyes  asked  if  there  was  anything  peculiar  in  the  family 
history  of  the  patient  ? 

Dr.  Taylor  replied  negatively ;  the  patient  appeared  we'll,  her 
mother  was  tuberculous.  There  was  no  pigmentary  accumulation 
around  the  spots,  as  in  leucoderma. 

Dr.  Fox  referred  again  to  the  patient  with  epidermic favus  which  he 
had  exhibited  to  the  society  in  March  last,  (see  Archives  of  Dermat- 
ology :  vol.  I.,  p.  312),  and  who,  in  addition  to  the  distinct  favus 
.cups,    showed   patches  resembling  tinea  circi?iata.     Recently   the 
sister  of  this   girl   had  come   under   his  observation   with   small 
l  patches  of  ringworm  on  the  face  and  neck,  and  it  was  learned  that 
.a.  pet  cat  had  several  patches  of   disease  on  the  head,   and  had 
been   seen  to  scratch  considerably.     Unfortunately  the  cat  had 
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been  killed  and  no  investigation  was  made,  but  Dr.  Fox  believed 
that  the  eruption  of  the  sisters  was  contracted  from  the  cat,  which 
he  believed  to  be  a  not  infrequent  sequence. 

Dr.  Bulkley  asked  if  Dr.  Fox  still  believed  that  the  patient 
exhibited  to  the  society  had  both  favus  and  ordinary  ring-worm,  he 
thought  the  eruption  resembling  the  latter  was  but  an  epidermic 
form  of  favus  ;  he  had  seen  it  develop  immediately  from  a  typical 
crust. 

Dr.  Keyes  inquired  if  any  of  the  flat  eruption  had  been 
covered,  as  he  suggested,  with  a  watch-glass,  to  allow  the  cups  to 
form. 

Dr.  Fox  said  that  the  latter  had  not  been  done,  nor  could  he 
further  verify  the  tinea  circinata  part  of  the  eruption.  Under  the 
microscope  he  had  found  the  smaller  spores  and  mycelium  belong- 
ing to  the  latter. 

Dr.  Bronson  said  that  in  Vienna  he  had  seen  a  case  where 
favus  was  believed  to  have  developed  on  tinea  circinata. 

Dr.  Taylor  exhibited  a  specimen  of  very  finely  prepared 
diachylon  ointment,  made  after  Hebra's  formula,  but  with  almond 
instead  of  olive  oil,  and  heated  very  carefully  over  a  water  bath. 
It  was  of  very  light  color,  very  uniform  in  texture,  and  a  very 
elegant  composition. 

Dr.  Bronson  doubted  if  the  ointment  would  have  the  same 
effect  as  that  of  Hebra,  and  questioned  if  the  proper  chemical 
changes  had  taken  place,  producing  oleate  and  margarate  of  lead. 

Dr.  Taylor  held  that  the  composition  was  identical ;  that  the 
substitution  of  almond  for  olive  oil  could  not  hinder  these 
changes. 

Dr.  Sherwell  had  not  found  that  the  decomposition  was  so 
perfect  when  the  water  bath  was  used  instead  of  the  sand-bath  j  he 
thought  ointment  prepared  on  the  former  was  not  so  styptic  as 
when  made  by  more  direct  heat. 

Dr.  Fox  showed  a  photograph  from  a  case  of  severe  frostbite  to 
which  arnica  had  been  applied,  (Archives  of  Dermatology,  January, 
1876  :  p.  152),  displaying  well  the  large  blebs  occupying  the  backs 
of  the  fingers  to  a  great  elevation. 

Dr.  Bulkley  described  the  method  of  treating  severe  cases*  of 
frost-bitten  fingers  which  he  had  seen  Hebra  employ,  where  gan- 
grene was  threatened,  blebs  being  formed,  he  would  thrust  a  stick 
of  pure  nitrate  of  silver  through  the  elevated  skin,  and  fully 
cauterize  the  entire  surface,  the  idea  being  to  produce  intense 
stimulation  to  the  surface  and  establish  the  circulation  in  the  part- 
It  was  done  without  ether  and  the  pain  appeared  to  be  terrific. 

Dr.  Day  related  a  very  instructive  case  where  acne  simplex 
and  punctata,  with  several  small  tumors  of  molluscous  acne  had 
been  reported  to  the  Board  of  Health  as  small-pox,  and  insisted  on 
by  the  physician  in  attendance.  The  umbilication  of  the  small 
tumors  had  caused  the  error  j  the  disease  had  lasted  for  some 
time. 

Dr.  Taylor  mentioned  a  case  of  chancre  of  the  mouth  acquired 
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by  a  child  from  kissing  a  syphilitic  patient  with  slight  excoriations 
on  the  tonsils,  there  being  no  true  mucous  patches,  although  these 
had  existed  and  were  healed.  The  mother  of  the  child  became 
infected  also,  from  it,  her  chancre  being  on  the  nipple.  The  secre- 
tion from  the  excoriated  tonsil  mixed  with  the  saliva  conveyed  the 
contagion.  The  patient  had  had  numerous  mucous  patches  which 
had  thoroughly  healed.  He  had  been  repeatedly  warned  of  the 
danger. 

Dr.  Draper  narrated  the  case  of  a  gentleman  with  a  secreting 
ulcer  on  the  lip,  from  whom  his  wife  developed  a  chancre  on  her  lip, 
and  in  the  secondary  fever  of  the  consequent  syphilis  she  devel- 
oped phthisis,  and  died  in  18  months.  Fournier  has  insisted  on 
phthisis  as  an  incident  to  syphilitic  fever. 

Dr.   Keyes  inquired  if    she  previously  had  any  tendency  to 
phthisis,  or  if  there  was  any  family  history  of  the  same  ? 

Dr.  Draper  replied  that  there  had  been  phthisis  in  the  family, 
but  that  the  patient  had  previously  had  no  signs  of  the  disease. 


(Extracts  anb  translations. 
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Being  an  Address  delivered  before  the  Patholcgical  Society  of  London,  intro- 
ductory to  a  Discussion  on  that  Subject.* 

BY   JONATHAN    HUTCHINSON,    F.R.CS., 
Senior  Surgeoti  to  the  London  Hospital,  etc. 

Mr.  President  and  Gentlemen,— In  engaging  in  a  discussion  on 
Syphilis,  with  a  view  to  the  advance  of  our  knowledge  of  it,  there  are 
certain  facts  as  to  its  nature  which  we  may,  I  presume,  take  as  generally 
accepted.  It  is,  I  suppose,  now  a  matter  of  general  belief  that  the 
phenomena  of  this  disease,  notwithstanding  their  great  variety  in  detail 
of  character,  are  due  to  one  virus,  which,  having  been  introduced  into 
the  body  by  contagion,  develops  within  it,  with  tolerable  uniformity  as 
regards  stage  and  time,  certain  processes  of  inflammatory  growth.  The 
pluralistic  doctrine  of  Carmichael  never  obtained  any  wide  acceptance  ; 
and  it  is  now,  I  think,  generally  acknowledged  that  what  was  called 
dualism  had  not  really  any  claim  to  such  a  name,  since  but  few  ever 
believed  that  there  were  really  two  rival  forms  of  virus  capable  of  pro- 
ducing constitutional  effects.  Further,  even  in  its  much  more  restricted 
sense,  as  implying  that  there  are  two  distinct  kinds  of  virus,  to  which 
are  attributed  two  different  forms  of  chancre,  I  think  we  may  say  of 
dualism  that  it  is  dead,  and  that  the  far  simpler  creed  which  attributes 
the  soft  chancre  to  contagion  with  inflammatory  products  produced  by 
syphilis,  but  not,  as  a  rule,  containing  its  germs,  is  the  one  which  now 
obtains  general  acceptance.  We  have,  then,  in  syphilis,  but  one  malady 
and  one  virus. 

The  objections  which,  on  account  of  its  apparent  irregularity,  were  at 
first  urged  against  the  claim  of  syphilis  to  take  position  amongst  the 
specific  fevers,  have  been  greatly  diminished  of  late  by  facts  from  two 
different  directions :  first,  by  the  observation  that  the  short-lived  exan- 
themata are  by  no  means  so  regular  and  uniform  in  their  career  as  it  had 

♦The  Lancet,  February  5th,  1876. 


232  JONATHAN  HUTCHINSON; 

been  customary  to  account  them ;  and  that,  in  point  of  fact,  they  do 
vary  quite  as  much  as  to  length  of  stage,  degree  of  severity,  and  occa- 
sional omission  in  some  of  their  phenomena,  as  does  syphilis.  Secondly, 
we  have  come  to  appreciate  more  correctly  the  antidotal  power  of  our 
specifics,  and  have  remembered  that  it  is  not  fair  to  allege  against  a 
malady  that  it  is  irregular  in  its  course,  when  our  observations  are  made 
on  cases  in  which  we  have  done  our  best,  by  means  of  a  most  potent 
antidote,  to  arrest  its  career.  I  have  no  doubt  but  that,  if  mercury  were 
entirely  put  aside,  we  should  soon  see  that  syphilis  is  quite  as  regular  in 
its  stages  as  variola,  and  also  that  it  varies  quite  as  little  in  its  degree  of 
severity  in  different  persons.  When  mercury  does  not  cure  it  delays  ; 
and  the  retardation  of  stages  sometimes  witnessed  under  its  use  is  very 
remarkable. 

Thus,  then,  what  I  shall  have  to  say  this  evening  will  be  based  on  the 
assumption  that  in  syphilis  we  have  to  deal  with  a  specific  fever  of.  pro- 
longed but  definite  stages,  which  is  produced  by  contagion  only,  which 
has  a  period  of  incubation,  a  period  of  outbreak  (known  as  primary 
symptoms),  and  a  period  of  efflorescence  or  exanthem  (known  as  the 
secondary  stage),  and  which,  in  exceptional  cases,  differs  somewhat  from 
its  more  short-lived  congeners  by  being  followed  by  sequelae,  to  which 
we  give  the  name  of  tertiary  symptoms. 

Had  it  not  been  for  this  unfortunate  tendency  to  recur  and  become 
protracted,  syphilis  might  have  remained  a  surgical  malady.  If  it  always 
ended,  as  it  ought  to  do,  with  its  exanthem  or  secondary  stage,  there 
would  have  been  no  need  to  trouble  physicians  as  to  its  treatment,  nor 
is  it  very  probable  that  the  Pathological  Society  of  London  would  have 
thought  it  worth  while  to  invite  a  detailed  discussion  of  its  life-history 
problems.  To  the  annoyance  and  misery  of  thousands,  however,  syphilis 
does  not  always  end  with  its  apparent  death  at  the  expiration  of  the 
secondary  stage.  The  patient  seems  then  to  be  well :  he  loses  his  fever 
his  rash  disappears,  his  throat  heals,  his  hair  grows  again,  and  his  blood 
is  renovated.  But  he  is  not  safe  ;  there  remains  ever  after  a  risk — com- 
paratively a  very  small  one,  but  still  sufficient  to  cause  much  anxiety — 
that  he  may  become  troubled  with  a  tendency  to  the  growth  of  tumours, 
which  will  be  in  direct  relation  to  his  bygone  disease.  These  may  occur 
in  important  parts,  may  attain  large  size,  and  will  probably  show  very 
little  tendency  to  spontaneous  cure.  To  these  we  give  the  name  of 
tertiary  symptoms  or  sequelae,  and  we  recognise  a  most  important 
distinction  between  them  and  those  of  the  earlier  stage,  in  that  they  are 
never  general,  and  only  by  accident  symmetrical.  They  do  not  consti- 
tute another  stage  of  a  blood  disease,  but,  by  their  constant  non-sym- 
metry, appear  to  prove  that  now,  at  least,  the  blood  is  not  concerned. 
We  no  more  witness  returns  of  the  syphilitic  exanthem — a  symmetrical 
and  general  eruption — at  long  periods  after  the  first,  than  we  do  recur- 
rences of  the  small-pox  eruption  after  the  patient  has  recovered.  Most 
unhesitatingly  may  we  characterize  as  errors  in  observation  a  certain 
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small  number  of  cases  which  have  been  supposed  to  illustrate  this 
occurrence.  In  all  probability  syphilis  ceases  to  be  a  blood-disease  at 
the  date  when  symmetrical  manifestations  cease  to  be  usual.  The  pre- 
cise period  at  which  this  takes  place  will  vary  with  the  treatment  pursued 
and  the  idiosyncrasy  of  the  patient. 

The  correct  determination  of  the  period  at  which  syphilis  ceases  to  be 
a  blood-disease  could,  perhaps,  be  determined  with  certainty  only  by  in- 
oculation experiments.  That  there  is  a  period  at  which  it  does  so  cease* 
without  in  the  least  exempting:  the  patient  from  the  risk  of  fresh  local 
symptoms,  appears  highly  probable.  Whilst  the  secretions  from  all 
forms  of  secondary  ulcerations  and  the  blood  of  patients  in  the  secondary 
stage  are  abundantly  proved  to  be  contagious  the  negative  evidence  as 
regards  both  in  the  tertiary  stage  is  very  strong.  The  secretion  from  a 
phagedenic  sore  in  a  tertiary  case  may  spread  phagedena,  but  will  not 
spread  syphilis,  and  hence,  probably,  one  frequent  source  of  .what  are 
called  soft  sores.  It  would  be  rash  to  assert  that  it  is  impossible  for 
tertiary  syphilis  to  prove  contagious,  but  at  present  I  know  of  no  evi- 
dence which  would  support  the  affirmation.  The  test  of  contagion  is 
probably  the  best  that  we  possess  as  regards  the  existence  of  a  blood 
taint,  and,  guided  by  it,  there  seem  strong  reasons  for  suspecting  that 
risk  of  hereditary  transmission  may  persist  long  after  the  cessation  of 
blood  contamination.  At  any  rate,  the  risk  of  contagion  appears  to 
cease  long  before  the  risk  of  hereditary  transmission.  I  admit  that  there 
is  difficulty  in  conceiving  of  this,  or  in  understanding  how  a  taint  no  longer 
active  in  the  parent's  fluids  can  be  reproduced  with  virulence  in  his  off- 
spring, but  the  facts  seem  to  point  in  that  direction.  In  speaking  of  the 
possibility  of  local  syphilitic  phenomena  occurring  long  after  the  cessation 
of  blood-taint,  it  is  intended  to  imply  very  definitely  the  belief  that  many  of 
the  late  phenomena  of  syphilis  are  purely  local ;  and  that  if  they  exist  in  pats 
which  are  accessible  to  local  remedies,  they  do  not  imply  any  necessity 
for  internal  treatment.  If  I  may  be  pardoned  a  statement  which  refers 
to  clinical  rather  than  to  pathological  matters,  I  may  say  that  the  long 
persistent  and  frequently  relapsing  sores  in  the  tongue  and  many  forms 
of  skin-disease,  palmar  psoriasis,  lupoid  tubercles,  &c,  are  local  and  not 
constitutional,  and  are  cured  quite  as  easily  by  local  as  by  internal  treat- 
ment. The  internal  gummata  are  also  probably  often  only  local,  but  you 
cannot  bring  mercury  or  iodine  into  contact  with  them,  excepting  by 
introducing  these  remedies  into  the  blood.  It  is  hardly  necessary  to 
say  that  success  by  internal  treatment  by  no  means  proves  that  the 
disease  was  more  than  local. 

Before  proceeding  further  to  speculate  upon  the  true  relationship 
between  the  secondary  phenomena  and  their  sequelae,  it  may  be  best  to 
glance  briefly  at  some  of  the  peculiarities  of  the  syphilitic  inflammations. 
So  peculiar  are  the  products  that  one  is  almost  tempted  to  speak  of  new 
growth  rather  than  of  inflammation.     From  beginning  to  end — from  the 
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chancre  to  the  latest  tertiary  gumma — the  tendency  to  cell-growth  is 
most  remarkable,  and  the  production  of  a  solid  palpable  mass,  often 
very  firm,  is  a  characteristic  feature  of  the  inflammatory  process  when 
lighted  up  by  the  virus  of  syphilis.  It  is,  however,  by  no  means  the 
only  one.  An  avoidance  of  proclivity  to  suppuration,  (not  constant, 
but  still  very  marked)  a  tendency  to  cause  death  of  the  tissues  affected, 
and  thus  produce  phagedenic  ulceration,  or  even  sloughing,  and  a  prone- 
ness  to  undergo  rapid  and  complete  absorption,  especially  when  attacked 
by  certain  metals  or  their  salts,  are  features  which  characterize  and 
distinguish  the  new  growths  due  to  syphilis.  Let  us  add  that,  whilst 
absorption  may  easily  be  procured,  relapses  are  very  prone  to  occur, 
especially  if  the  treatment  be  arrested  too  soon.  It  is  to  be  insisted 
that  these  peculiarities  are  the  common  property  of  syphilis  in  all  its 
stages.  A  gumma  on  the  tongue  may  be  almost  as  hard  as  a  chancre, 
and  either  of  them  may  be,  and  have  been  many  a  time,  mistaken  for 
scirrhus.  A  chancre,  when  very  large  and  dense,  may  perish  and 
slough  out  just  like  an  overgrown  gumma.  The  chancre,  the  secondary 
rash,  and  the  gumma  are  all  alike  liable  to  undergo  molecular  death  and 
to  be  attended  by  phagedenic  ulceration.  To  attempt  to  distinguish 
between  the  secondary  and  tertiary  stages,  by  saying  the  latter  only  is 
attended  by  liability  to  deep  ulceration,  is  to  set  facts  at  defiance. 

So  marked  is  this  liability  to  phagedena  in  syphilis,  and  so  rare  in 
connection  with  any  other  cause,  that  with  a  few  exceptions  we  may 
count  syphilis,  either  directly  or  indirectly,  as  the  parent  of  all  phaged- 
ena. The  discussion  as  to  whether  rupia  and  its  allies  are  secondary 
or  tertiary  symptoms  may  thus  be  easily  decided  by  explaining  that 
there  is  nothing  in  the  "  rupial  sore  "  characteristic  of  either,  and  that 
its  features  may  be  assumed  in  both.  If  rupia  occur  as  symmetrical 
eruption,  it  will  always  be  found  that  the  period  which  has  elapsed  since 
the  contagion  is  only  short,  and  that  the  disease  is  consequently  secon- 
dary ;  but  if  it  be  unsymmetrical,  then  in  all  probability  it  is  tertiary. 
Histologists,  I  believe,  admit  that  the  differences  in  cell-structure  be- 
tween an  indurated  chancre,  a  secondary  tubercle,  and  a  tertiary 
gumma,  are  only  very  slight,  and  that  essentially  all  three  are  constructed 
on  the  same  plan. 

The  attempt  to  found  distinctions  as  to  the  stage  of  syphilis  upon  the 
tendency  or  otherwise  to  deep  ulceration  has  been  the  means  of  intro- 
ducing much  confusion  into  the  subject.  It  cannot  be  too  strongly 
insisted  that  this  may  be  shown  at  any  stage.  It  may  be  remarked  also 
in  passing  that  phagedenic  action  constitutes  an  exception  to  the  state- 
ment that  the  inflammation  due  to  syphilis  in  an  early  stage  shows  a 
tendency  to  spontaneous  cure.  When  the  wizard  Syphilis  has  once 
called  upon  the  demon  Phagedena,  it  has  evoked  that  which  it  is  power- 
less to  control.  No  law  of  spontaneous  cessation  and  recovery  will 
now  be  observed:  nor  will  the  specifics  for  the  parent  malady  avail 
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much  as  regards  the  offspring.  Phagedena,  once  started,  exists  on  its 
own  behalf,  and  spreads  by  the  contagion  of  its  own  pus.  To  arrest  its 
spread,  it  is  necessary  to  destroy  its  secretion. 

Thus,  in  examining  the  question  as  to  the  relationship  between  the 
several  stages  of  syphilis,  it  is,  I  think,  a  matter  of  necessity  that  we 
admit  that  many  features  and  many  tendencies  are  shared  by  the  pheno- 
mena which  occur  in  all.  Whilst,  however,  their  similarities  are  marked, 
so  also  to  some  extent  are  their  differences.  First,  and  as  by  far  the 
most  important  of  the  differences  between  the  stages,  we  place  one 
which  has  been  already  mentioned,  the  tendency  to  general  and  symmet- 
rical development  in  the  secondary  stage,  and  to  local,  restricted,  and 
unsymmetrical  formations  in  that  of  sequelae.  This,  however,  after  all, 
is  merely  a  question  of  abundance  and  not  so  much  of  character.  In 
the  secondary  stage  the  blood  and  all  the  tissues  are  involved,  whilst  in 
the  later  ones  only  certain  regions,  or,  it  may  be,  only  single  spots.  The 
second  difference  is,  that  a  spontaneous  tendency  to  resolution  of  the 
new  growths  and  to  absorption  is  constantly  witnessed,  whereas  it  is 
exceptional  in  all  tertiary  products.  It  is,  however,  by  no  means  certain 
that  spontaneous  disappearance  does  not  often  occur  in  the  case  of 
tertiary  growths.  Still  it  may  be  fairly  granted  that  a  proneness  to 
persist,  to  grow,  to  spread,  and  to  contaminate  adjacent  parts,  is  far 
more  frequently  witnessed  in  the  tertiary  than  in  the  early  forma- 
tions. I  am  puzzled  to  find  for  mention  any  other  characteristics 
which  distinguish  these  two  classes  of  symptoms.  It  may  probably  be 
suggested  that  there  is  difference  as  to  the  parts  liable  to  be  attacked, 
and  as  to  the  depth  to  which  ulceration  may  go,  that  the  symptoms  in 
the  secondary  stage  are  all  superficial — skin  and  mucous  membranes — 
and  that  they  do  not  spread  deeply ;  whilst  those  of  the  tertiary  stage 
are  apt  to  occur  in  cellular  tissue,  periosteum,  bones,  viscera,  or  meninges. 
I  can,  however,  only  admit  with  great  limitation  these  assertions.  Deeply 
spreading  ulceration  occurs  not  unfrequently  in  the  secondary  or  even 
in  the  primary  stage ;  and  as  to  the  immunity  of  the  viscera,  cellular 
tissue,  and  periosteum  in  the  secondary  stage,  it  is  far  more  easily 
asserted  than  proven.  Some  able  writers  on  syphilis  have  proposed  the 
term  "period  of  gummata  "  as  a  substitute  for  "tertiary  stage,"  but 
really  gummata  may  occur  in  the  secondary  stage  also.  It  is  true  that 
the  large  gummata  of  the  testis,  cellular  tissue,  liver,  &c,  are  very  rare, 
excepting  in  the  late  tertiary  periods;  and  hence  a  general  impression  on 
the  subject,  which  is,  I  suspect,  very  false.  Nor  is  it  absolutely  true 
that  even  the  large  gummata  are  not  seen  in  the  secondary  stage. 
Abundant  facts  on  record  disprove  such  an  assertion.  Distinctions 
which  relate  only  to  size  may  easily  mislead. 

The  visceral  pathology  of  the  secondary  stage  might  form  a  chapter 
in  the  history  of  syphilis  which  has  not  as  yet  been  written,  and  for 
which  we  possess  but  few  data.     It  is,  however,  I  feel  sure,  a  great 
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mistake  to  suppose  that  there  are'none  to  be  obtained ;  and  this  Society 
would,  I  think,  be  doing  a  most  useful  work  in  encouraging  the  produc- 
tion of  carefully  sifted  evidence  on  this  point.  It  is  of  course  rare 
for  patients  to  die  during  this  stage,  and  opportunities  for  post-mortem 
examinations  are  not  frequent.  The  widely  spread  belief  that  secondary 
syphilis,  in  the  acquired  form  has  no  internal  pathology  worth  working 
at,  has  probably  led  to  the  waste  of  not  a  few  opportunities  which  have 
chanced  to  occur.  I  venture  to  foretell  that,  when  the  facts  are  forth- 
coming, we  shall  change  our  opinions  on  this  point  very  definitely. 
There  is  surely  no  d  priori  probability  in  the  creed  that  a  blood  disease 
so  severe  as  syphilis  should  produce  lesions  on  the  skin,  in  the  mouth, 
and  in  the  eye  only ;  that  it  should,  in  fact,  affect  all  the  visible  parts 
and  avoid  all  the  concealed  ones.  The  fact  that  the  latter  are  concealed 
is  probably  the  only  reason  why  we  believe  so.  The  real  difference 
between  the  secondary  and  tertiary  manifestations,  let  me  repeat,  con- 
cerns probably  some  minor  facts  as  to  their  course  and  tendencies, 
rather  than  the  parts  attacked.  In  the  secondary  stage  all  the  morbid 
processes  are  transitory,  and  tend  to  spontaneous  cessation  ;  whilst  the 
tertiary  ones  are  more  persistent,  and  tend  to  destruction  of  the  parts 
concerned.  But,  apart  from  mere  inferential  conjecture,  there  are  certain 
facts  already  ascertained  which  seem  to  discredit  the  opinion  that  only 
certain  tissues  are  attacked  in  the  secondary  stage,  and  certain  others  in 
the  tertiary  one.  Time  will  not  permit  of  my  mentioning  cases,  but  I 
may  briefly  enumerate  the  following  points. 

i.  In  the  inflammations  of  the  eye,  well  recognized  as  early  and 
secondary,  we  have  various  tissues  involved  :  the  iris,  which  is  fibro- 
muscular ;  the  hyaloid  ;  the  retina ;  and  usually,  I  think,  at  a  somewhat 
later  period,  the  choroid.  In  the  iris  and  in  the  choroid,  little  tumors, 
analogous,  I  suspect,  in  all  respects  to  gummata,  are  seen. 

2.  When  the  internal  ear  is  attacked  in  acquired  syphilis  (a  very  rare 
event),  it  is  usually  during  or  immediately  after  the  secondary  symptoms. 

3.  In  two  cases  of  death  from  syphilitic  disease  of  the  heart  which 
have  come  under  my  notice,  the  event  in  both  occurred  in  the  secondary 
stage  (myocarditis  with  gumma). 

4.  In  one  of  the  latter  cases  (post-mortem  by  Dr.  Sutton),  definite 
gummata  were  found  in  both  testes  and  in  the  spleen,  although  the 
secondary  rash  was  still  out  in  the  patient's  skin.  A  similar  case  in  an 
infant,  three  months  old,  with  secondary  rash,  has  recently  been  brought 
before  this  Society  by  Dr.  Coupland.  Parallel  facts  have  been  recorded 
by  French  observers. 

5.  It  is  very  common  for  patients  during  the  secondary  stage  to 
complain  of  symptoms  which  would  imply  disease  of  the  same  tissues 
which  are  attacked  later  on  in  the  tertiary  period.  Rheumatoid  pains, 
often  with  slight  swellings  over  bones,  represent  probably  the  nodes  of 
a  later  stage.      Febrile  disturbance,  severe  headache,  loss  of  appetite 
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and  strength,  are  all  symptoms,  which  the  eruption  on  the  skin  scarcely 
suffices  to  explain.  Transitory  albuminuria  is  not  uncommon,  and  some 
authors  assert  that  jaundice  may  occasionally  occur.  We  should  pro- 
bably see  more  of  such  symptoms  were  it  not  for  the  common  practice 
in  England  to  assail  the  disease  with  its  antidote. 

6.  The  strongest  reason  for  believing  in  the  frequent  occurrence  of 
visceral   and   periosteal   lesions    in   the   secondary   stage   of  acquired 
syphilis  is,  that  they  are  very  common  in  the  corresponding  stage  of  the 
inherited  disease.     In  the  latter,  the  secondary  stage  is  far  more  severe 
than  it  is  in  adults,  and  often  ends  in  death,  and  abundant  opportunities 
are  afforded  to  the  pathologist.     In  infants  it  is  well  known  that  visceral 
and  bone  lesions  occur  not  very  infrequently  and  simultaneously  with 
the  skin  eruption.     The  best  example  of  gummata  in  the  liver  that  I 
have  ever  seen  was  from  an  infant.     Mr.  Canton  has  described  in  our 
Transactions  a  case  in  which  these  growths  attained  a  large  size,  and 
showed  all  the  characters  which  are  displayed  in  those  of  the  adult. 
To  Wegner  of  Berlin  we    are   indebted   for   important   investigations 
proving  the  frequency  of  periostitis  in  infants,  and  the  able  work  of  Dr. 
Taylor  of  New  York,  just  published,  contains  abundant  evidence  on  the 
same  point.     When  syphilitic  sarcocele  (gumma,  and  often  large)  occurs 
in  inherited  disease,  it  is  always  in  young  children  and  sometimes  in 
infants.     Nor  is  it  possible  to  dismiss  this  class  of  facts  by  suggesting 
that  many  infants  begin  with  the  tertiary  stage,  and  that  probably  those 
who  show  internal  lesions  are  born  of  parents  who  have  suffered  from 
the  disease  long  ago.     It  is,  I  believe,  almost  invariable  for  infants  to 
begin  with  the  secondary  stage,  whatever  may  have  been  that  which 
their  parents  may  have  reached.     And   further,  in  not  a  few  cases  in 
which  infants  have  displayed  phenomena  ordinarily  ranked  as  tertiary, 
they  were  the  offspring  of  parents  who  had  but  recently  suffered,  and 
they  themselves  showed  at  the  same  time  the   usual  symptoms  of  the 
secondary  one.     It  is  certain  then,  that,  in  infantile  syphilis,  at  any  rate, 
visceral  and  periosteal  lesions  often  occur  in  the  early  periods.     Let  it 
be  added  that  precisely  the  same   kind   of  differences   are   observed 
between  the  periostitis  of  infancy  and  the  periostitis  of  some  years  later 
that  we  see  between  the  transitory  bone-pains  of  the  secondary  stage  in 
adults  and  the  more  lasting  nodes  which  follow  years  afterwards.      In 
the  infant,  the  epiphyses  and  adjacent  bones  swell  and  become  tender; 
but,  after  a  while,  all  trace  of  enlargement  passes  off,  and  unless,  as 
sometimes  happens  to  a  growing  bone,  deformity  is  caused,  no  trace  of 
the  malady  remains.     Five  or  eight  years  later,  very  probably  the  same 
child's  bones  may  become  thickened  by  permanent  osseous  nodes. 

The  theory  suggested  as  to  the  relationship  between  the  secondary 
and  tertiary  stages  would  amount  to  the  abandonment  of  the  latter  as 
any  true  stage  at  all.  I  would  emphasise  the  teaching  of  those  who 
regard  tertiary  symptoms  merely  as  sequelae.     Many  authors,  impressed 
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with  the  difficulty  of  arranging  in  any  orderly  manner  the  various 
sequences  of  syphilis,  have  been  willing  to  give  up  the  use  of  the  term 
tertiary ;  "but  it  has,  I  think,  always  been  found  necessary  to  substitute 
it  by  some  other  in  no  respect  more  satisfactory.  In  Lancereaux's  able 
treatise,  we  have  the  term  "  period  of  gummy  deposits."  My  argument 
is,  however,  that  gummy  deposits  occur  also  in  the  secondary  stage, 
and  that  in  this  they  differ  only  from  those  of  the  tertiary  in  that  they 
rarely  attain  any  large  size,  and  usually  subside  spontaneously.  The 
gummata  of  the  early  period  are  usually  small — miliary  as  they  have 
been  called ;  those  of  the  tertiary  sometimes  attain  a  large  size.  On  this 
admission  of  fact  follows  closely  an  hypothesis  which  may  prove 
important.  Are  not  the  tertiary  gummata  probably  regrowths  in  struc. 
tures  left  behind  from  the  secondary  stage  ?  Such  an  hypothesis,  if 
plausible,  would  undoubtedly  help  much  to  the  simplification  of  the  sub- 
ject ;  it  might  also  in  the  future  assist  in  giving  definiteness  to  our  plans 
of  treatment.  The  ingenious  doctrine  of  residual  abscesses,  so  ably 
propounded  by  Sir  James  Paget,  may  aid  us  in  the  appreciation  of  this 
suggestion.  We  need  not,  indeed,  go  far  in  any  direction  of  pathological 
observation  for  proofs  of  the  tendency  of  parts  once  diseased,  or  the 
site  of  mordid  products,  to  relapse  even  after  very  long  periods  of  quiet. 
An  especially  curious  and  apposite  one  is  afforded  by  the  rare  cases  in 
which  indurated  chancres  relapse.  The  fact  that  indurations  sometimes 
recur  in  parts  where  formerly  chancres  existed,  without  any  fresh  con- 
tagion, has  been  noticed  by  several  writers,  and,  amongst  others,  Mr. 
Lee  has  recorded  an  example  of  it.  It  has,  however,  I  think,  scarcely 
received  the  attention  which  it  deserves  as  an  illustration  of  pathological 
law.  I  have  under  occasional  observation  at  the  present  time  several 
patients  who  are  subjects  of  the  relapsing  chancre.  Indurations,  in  all 
respects  like  primary  sores,  occur  repeatedly,  and  without  any  fresh 
contagion,  and  present  features  which  would  defy  the  most  experienced 
observer  to  diagnose  them  excepting  by  the  history.  They  may  remain 
for  a  few  weeks,  or  even  months,  and  may  occur  many  years  after  the 
patient  has  passed  through  his  secondary  stage.  Mr.  Lee  has  suggested 
that  they  are  to  be  regarded  as  tertiary  gummata  ;  but  it  is  to  be  noted 
that  they  are  as  hard  as  cartilage,  never  slough,  often  disappear  spon- 
taneously, and  are  always  located  exactly  in  the  site  of  the  original  sore. 
It  is  this  latter  fact  which  seems  to  me  so  important  in  reference  to  the 
theory  just  suggested.  It  may  be  well  to  add,  that  the  fact  that  these 
relapsed  sores  are  never  followed  by  secondary  symptoms,  and  that  they 
may  occur  not  once  or  twice,  but  half  a  dozen  times  to  the  same  indi- 
vidual, conclusively  support  the  patient's  assertion,  that  they  are  not 
produced  by  fresh  contagion.  If  an  indurated  chancre  may,  in  virtue  of 
something  which  has  been  left  behind,  develop  afresh  in  its  old  site  ten 
years  after  the  primary  disease,  why  may  not  a  like  event  happen  to  the 
cell  products  of  the  secondary  stage  ?     It  is  not  to  be  forgotten  that  a 
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difficulty  may  be  suggested  in  reference  to  this  hypothesis,  in  that  the 
tertiary  gummata  occur  often  in  parts  which  are  not  proved  to  have  been 
involved  in  the  secondary,  and  are  absent  in  others  in  which  they 
frequently  are  so.  For  instance,  secondary  iritis  is  common,  but  tertiary 
iritis  or  tertiary  gummata  in  the  iris  are  very  rare.  This  objection  is 
probably  more  apparent  than  real ;  and  we  must  always  keep  in  mind 
that  tertiary  phenomena  of  any  kind  are  exceptional ;  and,  further,  that 
it  is  quite  possible  that  regrowth  is  the  most  likely  to  happen  where  the 
original  development  has  been  but  slight,  and  the  cell-growth  has  been 
checked  before  its  power  was  exhausted.  It  may,  also,  be  fairly  urged 
that,  although  exceptions  happen,  yet,  as  a  rough  rule,  the  tertiary  neop- 
lasms are  met  with  in  or  near  the  parts  which  are  most  commonly 
affected  in  the  secondary  stage.  The  skin,  the  subcutaneous  cellular 
tissue,  the  palate,  and  the  throat  are  their  more  frequent  sites.  It  is 
true  that  the  brain,  nerves,  muscles,  and  viscera  claim  our  attention 
much  more  ;  but  this  is  on  account  of  the  greater  importance  and 
interest  of  the  symptoms  produced,  not  because  they  are  really  the  most 
frequent  sites  of  tertiary  gummata. 

In  connection  with  this  theory,  that  the  tertiary  growths  occur  in 
cell-structures  which  have  remained  over  in  a  quiescent  state  from  the 
secondary  period,  it  is  a  matter  of  justice  that  I  should  mention  the  great 
name  of  Virchow.  Amongst  the  many  suggestions  for  which  we  are 
indebted  to  his  labours,  is  his  well-known  theory  that  relapses  of  symp- 
toms are  caused  by.  stores  of  poison  which  have  remained  latent  in 
various  parts,  especially  in  lymphatic  glands,  and,  undergoing  develop- 
ment after  an  interval,  cause  fresh  contamination  of  the  blood.  This, 
however,  is  not  quite  the  same  idea  as  that  the  tertiary  growths  result, 
not  from  blood-contamination  in  any  way,  but  simply  from  local  renova- 
tion of  long-resting  germs. 

In  contrasting  the  course  of  inherited  syphilis  with  that  of  the 
acquired  disease,  several  remarkable  features  at  once  arrest  our  attention. 
Amongst  these  are  the  severity  of  the  secondary  stage,  often  fatal ;  and, 
on  the  other  hand,  the  frequent  omission  of  all  early  symptoms ;  the 
remarkably  long  periods  of  latency  which  ensue  after  the  cessation  of 
the  infantile  symptoms  ;  and,  lastly,  the  great  rarity  of  most  of  the  con- 
ditions, which  in  the  acquired  form  we  rank  as  tertiary.  I  am  warned 
that  I  must  be  exceedingly  brief  in  what  I  have  to  say  on  these  topics, 
and  to  the  first  two  I  will  not  further  allude.  The  periods  of  latency 
which  are  often  witnessed  constitute,  however,  a  phenomenon  too 
remarkable  to  be  passed  over.  As  is  well  known,  most  syphilitic  infants 
suffer  during  the  first  few  months  of  life  from  affections  of  the  skin  and 
mucous  membranes,  which  are  clearly  analogous  with  the  early  secon- 
dary symptoms  in  adults .  These  pass  off  after  a  time,  and  at  the  end 
of  a  year,  if  the  child  have  survived,  it  usually  appears  to  be  quite  well. 
It  may  now  remain  for  five,  ten,  twenty,  or  even  five-and-thirty  years 
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without  any  further  indication  of  its  taint,  and  then  may  occur  some 
definite  and  most  peculiar  affections.     That  there  is  a  form  of  interstitial 
inflammation  of  the   cornea,   which   when   well   characterized   can   be 
recognized  as  most  certainly  due  to  inherited  syphilis,  is  a  fact  which  I 
believe  is  not  now  doubted  by  any  English  observers.     It  is  usually 
symmetrical,  and,  in  a  large  majority  of  cases,  it  runs  its  course  and 
disappears   spontaneously,   and   as   completely    as   does    a   secondary 
syphilitic  rash.     Nor  are  the  facts  as  to  the  long  period  of  latency  which 
may  precede  it  more  in  dispute  than  its  own  character,  and  I  shall 
scarcely  be  blamed  for  exaggeration  if  I  say  that  they  are  amongst  the 
marvels  of  pathology.     Not  only  may   this  form  of  keratitis  occur  to  a 
grown-up  person  who  has  had  no  symptoms  of  syphilis  since  infancy,  but 
it  may  happen  also  to  one  who  has  never  had  any  symptoms  before,  and 
may  yet  be  itself  most  characteristic.     It  is  difficult  to  offer  any  explana- 
tion of  the  cause  of  this  long  delay,  other  than  that  it  has,  perhaps,  some- 
thing to  do  with  the  gradual  development  of  the  tissues.     In  connexion 
with  it,  we  must  remark  that,  however  long  may  have  been  the  interval 
of  latency,  interstitial  keratitis  is  still  plainly  one  of  the  secondary  group. 
Its  symmetry  and  its  tendency  to  spontaneous  disappearance  both  prove 
its  position  in  this  respect,  and  we  note,  besides,  that  certain  other  phe- 
nomena which   sometimes  occur  at  about  the  same  age  show  similar 
characters.     The  choroiditis  and  the  disease  of  the  ear,  which  in  these 
patients  so  often  leads  to  deafness,  are  both  of  them  usually  symmetrical, 
and  so  also  very  often  is  the  more  chronic  form  of  periostitis.     I  do  not 
mean  that  the  symmetry  is  absolute.     It  is  not  the  Dutch-gardener  sort 
of  symmetry,  which  insists  on  an  absolute  correspondence,  both  as  to 
time  and   features,  in  the  two  halves  ;  but  still  it  is   sufficiently  well 
marked  to  assure  us  of  the  fact.     Very  often  one  eye  takes  precedence 
by  a  short  time  of  the  other,  and  often  one  suffers  more  severely  than 
its  fellow.     I  have  yet  another  and  a  stronger  reason  to  urge  for  placing 
the  keratitis  and  the  inflammation  of  the  internal  ear,  which  are  so  fre- 
quent under  the   circumstances   described,   in   the   secondary   class — 
namely,  that  when  met  with  in  acquired  syphilis  they  are   distinctly 
secondary.     Both  are,  then,  very  rare.     Of  the  internal  otitis  I  have  seen 
but  few  examples,  and  of  the  keratitis  but  one  ;  all  of  the  cases,  however, 
occurred  to  those  who  had  but  recently  acquired  their  disease.     Until 
within  the  last  three  months   I  have  always  been  inclined  to  deny  that 
the  interstitial  keratitis  so  common  in  inherited  syphilis  had  any  analogue 
in  the  acquired  disease.     There  is,  however,  at  present  in  the  Moorfields 
Hospital,  under  Mr.  Wordworth's  care,  a  case  which,  as  far  as  my  own 
observation  has  gone,  is  unique.     It  is  an  instance  of  acute  symmetrical 
keratitis  in  connexion    with  acquired    syphilis,   and    it   occurs  simul- 
taneously with  a  general  papular  eruption,  and  without  doubt  within  a 
few  months  of  the  primary  sore.     Thus  it  would  appear  to  be  a  fact  in 
hereditary  syphilis,  that  conditions  which  in  the  acquired  disease  would 
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occur  within  the  first  year,  may  be  delayed  for  ten  or  twenty.  Next  let 
us  note  that  the  conditions  which  chiefly  attract  attention  in  the  tertiary 
stage  of  acquired  syphilis  are  almost  wholly  absent  in  the  subjects  of 
inherited  taint.  Large  gummata  in  the  cellular  tissue,  in  muscles,  in  the 
tongue,  in  the  viscera,  or  in  connexion  with  the  cerebral  meninges,  are 
almost  unknown.  The  paralysis  of  single  muscles  of  the  eyeball  or  of 
those  of  the  face,  the  attacks  of  hemiplegia  and  of  optic  neuritis,  with 
which  we  are  so  familiar  in  subjects  of  acquired  disease,  are,  I  think, 
scarcely  ever  seen  in  the  inherited  form.  The  able  work  of  Dr.  Buzzard 
on  "  Syphilitic  Nervous  Affections  "  does  not  record  a  single  example  of 
such  in  connexion  with  inherited  taint,  and  although  Dr.  Hughlings 
Jackson  has  with  his  usual  zeal  availed  himself  of  almost  unequalled 
opportunities,  he  has  succeeded  in  getting  together  but  few  cases,  and 
hardly  one  exactly  of  the  kinds  I  have  specified.  It  is  true  that  epilepsy 
and  some  forms  of  idiocy  and  insanity,  and  some  other  anomalous  spinal 
symptoms,  are  met  with  in  heredito-syphilitic  patients,  but,  I  repeat,  we 
have  almost  none  of  the  cases  in  which  symptoms  are  supposed  to  be 
due  to  gummata,  whether  of  nerve-trunks,  the  arterial  coats,  -or  of  the 
coverings  of  the  brain.  To  the  ^last-named  author  we  owe  most  of  our 
knowledge  as  to  the  discrimination  of  the  different  anatomical  lesions 
which  cause  nerve  symptoms  in  syphilis.  It  is  mainly  in  consequence 
of  the  elucidation  of  the  subject  due  to  his  labours  that  I  am  enabled  to 
make  the  statements  which  I  now  record. 

It  is  clear  that  we  have  yet  much  to  learn  respecting  the  laws  of 
hereditary  transmission.  As  just  remarked,  it  is  exceedingly  difficult  to 
assign  reasons  why  phenomena  which  in  acquired  disease  are  crowded 
together  in  the  first  year  or  two,  should  in  the  inherited  form  be 
separated  by  ten  or  twenty.  Nor  can  we  offer  any  explanation  of  the 
fact  that,  in  the  late  periods  of  the  inherited  disease,  there  is  no  tendency 
to  the  formation  of  the  neoplasms  so  frequently  seen  in  the  acquired 
form.  I  said  that  the  chapter  describing  the  internal  pathology  of  the 
secondary  period  in  acquired  disease  has  yet  to  be  written,  and  I  may 
now  say  the  same  as  regards  that  of  the  tertiary  period  in  the  subjects 
of  inherited  taint.  With  but  very  rare  exceptions,  the  latter  do  not 
appear  to  suffer  from  any  maladies  which  tend  to  shorten  life.  I  made 
this  statement  in  print  many  years  ago,  and  nothing  has  occurred  since 
to  induce  me  to  modify  it.  Although  I  have  had  constantly  under 
observation  numerous  adolescents  and  adults  well  known  to  have  suffer- 
ed severely  from  inherited  syphilis,  neither  in  them,  nor  in  their 
brothers  or  sisters,  have  I  encountered  any  special  disease  of  important 
organs.  They  have  suffered  in  their  eyes  and  ears,  and  sometimes  in 
the  skin ;  but  here,  for  the  most  part,  their  liabilities  seem  to  end.  I  do 
not  think  that  I  have  made,  or  known  made,  more  than  half  a  dozen 
post-mortem  examinations  in  such  subjects,  and  in  these  for  the  most 
part  no  very  noteworthy  lesions  were  found.      In  two  such,  death  was 
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preceded  by  long-continued  albuminuria,  and  suspicion  occurred  that 
possibly  the  very  long-continued  use  of  iodide  of  potassium  might  have 
had  something  to  do  with  it  So  meagre  is  our  knowledge  of  this 
department  of  the  pathology  of  syphilis  that  our  Societv  would,  I  think, 
do  well  to  encourage  the  production  before  it  of  all  evidence  which  may 
in  the  future  be  obtainable,  with  a  view  to  its  permanent  record  in  our 
Transactions. 

I  now  come  to  the  last  of  the  questions  which  is  on  my  list  for  con- 
sideration. Is  there  any  reason  to  believe  that  a  taint  of  syphilis  may 
mix  itself  with  other  causes  of  disease,  and  produce  results  of  a  hybrid 
nature  ?  It  is  to  scrofula  and  scrofulous  disorders  that  chief  reference 
is  here  made.  Does  syphilis  in  any  way  predispose  to  scrofula  or  tuber- 
culosis ?  Vague  suspicions  have  been  entertained  on  this  head  almost 
since  the  earliest  date  of  recognition  of  constitutional  syphilis  ;  and 
opinions,  often  of  a  very  sweeping  tenor,  have  been  expressed  with  great 
confidence  by  many  authorities.  Formerly,  indeed,  it  was  a  question 
very  difficult  of  investigation.  I  would  venture,  however,  to  submit  to 
the  Society,  that  the  facts  which  have  been  accumulated  during  recent 
periods,  and  the  new  symptoms  which  have  been  placed  at  our  disposal, 
justify  us  in  believing  that  syphilis  produces  in  all  its  stages  special  and 
wholly  peculiar  lesions  ;  and  that  although  these  may  easily  be  mistaken 
for  struma,  they  have  in  reality  nothing  whatever  to  do  with  that  state  of 
constitution.  It  is  undeniable  that  syphilis,  and  sometimes  the  treatment 
required  for  it,  may  for  a  time  enfeeble  the  system,  and  that  during  this 
state  of  debility,  a  person  predisposed  to  phthisis  or  struma  may  expe- 
rience an  increase  of  his  proclivity.  In  this,  however,  there  is  nothing 
more  than  what  is  common  to  all  causes  of  enfeeblement,  whether 
special  or  otherwise  ;  and  I  do  not  think  that  in  the  instance  of  syphilis 
it  amounts  to  much.  Syphilis  may  be  contracted  by  persons  of  the 
most  various  states  of  health,  and  by  those  who  are  the  subjects  of 
special  diathesis.  Strumous  or  tuberculous  subjects,  those  who  suffer 
from  gout  or  from  psoriasis,  and  those  of  extreme  enfeeblement  of  cir- 
culation, may  all  in  turn  present  us  with  examples  of  this  specific  disease. 
As  a  rule,  we  do  not  observe  any  modification  of  the  one  by  the  other. 
A  common  psoriasis  rash  may  persist  during  the  treatment  of  constitu- 
tional syphilis,  and  may  remain  for  years  afterwards,  just  as  it  did 
before;  and  the  same  is,  I  think,  true  in  the  general  way  of  lupus, 
leprosy,  and  other  chronic  maladies  which  show  their  chief  symptoms 
in  the  skin. 

In  investigating  the  relationships  between  scrofula  and  syphilis,  we 
might  conveniently  take  as  type-examples  of  strumous  manifestations  the 
common  and  fairly  definite  conditions  of  ulcers  in  the  cornea  and  lupus. 
We  have  chiefly  to  consider  the  hereditary  form  of  syphilis.  A  large 
majority  of  examples  of  chronic  ulceration  of  the  cornea  (strumous 
ophthalmia)  occur  in  those  who  show  no  signs  of  hereditary  taint,  but 
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who,  either  in  themselves  or  near  relations,  betray  a  tendency  to  other 
forms  of  scrofula.     When  such  ulcers  happen  to  those  who  are  known 
to  be  the  subjects  of  inherited  taint,  for  the  most  part  they  run  their 
usual  course  and  require  their  usual  remedies,  while  syphilitic  keratitis  is 
the  same  malady  in  the  strumous  and  the  healthy.     I  do  not  say  that  this 
is  invariable,  but  I  think  it  is  the  rule.     Respecting  the  common  and 
interesting  disease  of  the  skin  called  lupus,  grave  suspicions  are  still 
entertained  by  many  who  are  well  informed.    To  my  own  mind,  however, 
the  evidence  is   clear.     True  lupus  has  nothing  whatever  to  do  with 
syphilis,  either  acquired  or  in  the  first  or  second  generation  of  inherit- 
ance.    The  evidence  on  this  point  is  of  two  kinds.     In  the  first  place,  we 
hardly  ever,  as  far  as  my  own  experience  goes — I  might,  I  think,  say 
never — meet  with  common  lupus  in  those  who  are  obviously  the  subjects 
of  inherited  taint.     It  must  be  granted,  however,  in  the  fullest  manner, 
that  not  all,  or  nearly  all,  of  those  who  really  inherit  a  taint  betray  it 
either  in  physiognomy,  teeth,  or  by  concurrent  disease  of  suspicious 
character  ;  and,  further,  that  it  is  precisely  in  those  who  do  not  so  betray 
it  that  we  must  expect  the  history  of  symptoms  in  infancy  to  be  wanting. 
In  these  cases,  however,  it  is  seldom  that  the  patient  is  an  only  child, 
and  it  is  very  rare  for  a  whole  family  to  escape.     If  the  surgeon  will  widen 
his  inquiry,  and,  instead  of  contenting  himself  with  the  original  patient, 
inspect  carefully  all  the  brothers  and  sisters,  he  will  generally  rind  evi- 
dence that  is  conclusive.     In  this  way  the  recognition  of  signs  of  inherited 
taint  in  one  individual  very  commonly  reveals  its  existence  in  possibly  a 
quite  latent  form  in  three  or  four  others.     We  identify  not  merely  an 
individual  but  a  whole  family,  and  thus  very  much  extend  our  area  of 
observation.     Making  use   of  the   symptoms   of  physiognomy,    teeth, 
keratitis,  and  choroiditis,  I  do  not  think  it  would  be  difficult  in  any  out- 
patients' institution  to  soon  make  the  acquaintance  of  several  hundred 
individuals  concerning  whom  the  observer  might  be  sure  that  they  all,  in 
greater  or  less  degree,  inherited  a  taint  of  syphilis.     Anyone  who  had 
done  this  would  be  in  a  position  to  say  whether  lupus  occurred  in  more  than 
average  proportion  amongst  this  class ;  and  I  have  no  doubt  as  to  what 
his  verdict  would  be.     It  is  difficult  to  leave  this  part  of  our  subject 
without  suggesting  that  most  valuable  work  in  this  direction,  not  only  as 
regards  lupus  and  scrofula,  but  in  reference  to  the  late  results  of  in- 
herited taint,  might  be  done  by  those  of  our  members  who  have  the 
advantage  to  be  engaged  in  family  practice.     If  all  the  cases  in  which 
family  advisers  are  aware  of  the  fact,  either  of  the  existence  of  syphilis 
in  parents  or  its  actual  presence  in  offspring,  or  both,  would  carefully 
note  all  that  occurs  to  all  the  children  in  such  families,  not  only  in  child- 
hood, but  in  after  life,  a  mass  of  facts  might  be  collected  which  would 
help  greatly  to  the  solution  of  many  important  questions.     It  is  far  more 
difficult  to  follow  out  these  inquiries  in  hospital  practice. 

There  is  yet  another  line  of  argument  as  regards  the  non-connexion. 
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between  syphilis  and  lupus.  We  have  said  that  lupus  does  not  occur 
frequently  in  the  hereditarily  syphilitic,  or  their  brothers  and  sisters. 
Next,  I  assert  that  amongst  those  who  have  lupus,  and  their  relations, 
you  will  find,  as  a  rule,  not  the  slightest  reason  for  suspecting  specific 
taint.  No  one  can,  I  think,  doubt  for  a  moment  that  lupus  may  occur 
under  conditions  which  make  the  existence  of  syphilis  either  in  parents 
or  grandparents  most  improbable,  nor,  indeed,  that  it  is,  for  the  most 
part  under  those  conditions  that  we  usually  meet  with  it.  Now,  as  lupus 
is  a  definite  and  peculiar  malady,  the  probability  is  that  it  has  a  definite 
cause,  and  it  is  not  due  in  one  case  to  the  tubercular  diathesis,  and  in 
the  next  to  that  of  syphilis. 

There  is  no  doubt  that  syphilis  may  produce  skin  diseases  which 
superficially  very  closely  resemble  lupus.  This  occurs  most  frequently 
in  the  acquired  form  of  the  disease,  and,  in  a  few  of  these,  the  diagnosis 
is  really  very  difficult.  The  essential  difference  in  nature  is,  however, 
usually  proved  at  once  by  the  results  of  treatment.  In  inherited  syphilis, 
we  seldom  or  never  see  anything  which  at  all  resembles  tubercular  or 
common  form  of  lupus.  We  do  meet,  not  infrequently,  however,  with  a 
disease  which  formerly  was  called  phagedenic  lupus,  but  which,  like 
other  varieties  of  phagedena,  is  always  and  wholly  the  results  of  syphilis. 
It  spreads  far  more  rapidly  than  true  lupus,  and  is  easily  curable  by 
measures  which  would  avail  but  little  against  the  latter.  Above  all,  it  is 
easily  distinguished  after  cure  by  the  fact  that  its  scars  remain  perfectly 
sound,  without  any  tendency  to  the  relapses  so  constant  after  cures  of 
lupus. 

Here,  Mr.  President,  I  must  draw  to  an  end.  In  attempting  to  fulfil 
the  responsible  duty  with  which  the  kindness  of  your  Council  has  hon- 
ored me  this  evening,  I  have  thought  it  better  to  avoid  all  subjects  of 
mere  detail,  such  as  might  seem  to  be  more  appropriate  for  special  com- 
munications. I  have  kept  two  points  chiefly  before  me :  to  try,  if  pos- 
sible, to  simplify  and  make  more  orderly  our  general  view  of  the  subject ; 
and  to  direct  attention  to  those  parts  of  it  which  seem  most  to  need 
further  investigation.  To  my  great  regret,  I  have,  under  compulsion  as 
to  brevity,  found  but  little  opportunity  for  mention  of  the  names  of  those 
to  whom  we  are  indebted  for  the  facts  and  suggestions  of  which  I  have 
so  freely  availed  myself,  and  of  which,  indeed,  my  paper  is  in  some 
sort  a  running  summary.  Our  knowledge  of  syphilis  has,  indeed,  been 
set  in  the  light  of  many  minds.  If  we  were  to  pass  over  in  silence  all 
excepting  those  who  contributed  recent  additions  to  our  stock,  and  of 
them  take  only  those  who  have  have  worked  at  the  departments  most 
interesting  to  this  Society,  the  list  would  still  be  very  long,  and  the 
difficulty  of  doing  justice  very  great.  In  France,  Ricord,  Diday,  Lag- 
neau,  Lancereaux,  and  Fournier;  in  Germany,  Virchow,  Wegner  of 
Berlin,  Ditteich  of  Prague,  Von  Barensprung,  and  Zeissl ;  in  Scandinavia, 
Bergh,  Boeck,  and  Bidenkap ;  in  America,  Dr.  Bumstead  and  Dr.  Tay- 
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lor,  have  taken  foremost  places  ;  but  their  names  do  not  even  tithe  those 
who  have  a  claim  on  our  gratitude.  At  home  Dr.  Wilkes,  I  believe,  led 
the  way  as  regards  visceral  syphilis,  and  the  earliest  contributions  were 
most  of  them  made  before  this  Society.  Dr.  Murchison,  Dr.  Moxon,  Dr. 
Weber,  and  Dr.  Payne  have  also  contributed  most  valuable  facts.  Our 
knowledge  of  the  diseases  of  the  nervous  system,  to  which  I  believe  Dr. 
Reade,of  Belfast,  was  the  first  of  our  countrymen  to  contribute,  was  early 
supplemented  by  cases  from  the  practice  of  the  late  Dr.  Todd,  published 
in  the  King's  College  Hospital  Reports,  and  more  recently  by  discrimi- 
nating researches  of  Dr.  Hughlings  Jackson,  and  those  of  Dr.  Buzzard, 
Dr.  Russell,  of  Birmingham,  and  Dr.  Broadbent.  Nor  must  I  omit  to 
mention,  as  zealous  and  successful  workers  at  the  general  subject,  the 
the  names  of  Lee,  Berkeley  Hill,  de  Meric,  and  Gascoyen,  nor,  last,  the 
author  of  the  most  recent  and,  I  think,  most  comprehensive  and  able 
treatise  on  the  disease  that  has  yet  appeared,  Dr.  Baumler,  whom  we 
would  gladly  claim  as,  at  any  rate  in  training,  half  an  Englishman. 

The  regulation  of  the  discussion  which  is  to  follow,  and  the  decision 
as  to  the  precise  scope  which  it  shall  take,  will,  I  am  glad  to  know,  rest 
in  much  abler  hands  than  mine.  That  I  may  not,  however,  fail  of  any 
part  of  my  duty  as  its  introducer,  I  have  endeavoured  to  epitomise  under 
the  following  heads  some  of  the  chief  points  raised  in  my  paper.  It  will 
be  seen  that  they  are  by  no  means  closely  connected ;  and  that  it  will  be 
quite  competent  for  any  speaker,  if  he  prefer,  to  confine  his  attention  to  a 
single  one,  upon  which  he  may  be  in  possession  of  special  facts,  without 
adverting  to  the  others. 

Are  there  any  facts  which  favour  the  belief  that  syphilis  continues  to 
be  a  blood-disease  after  the  cessation  of  all  tendency  to  produce  sym- 
metrical symptoms  ? 

The  dearth  of  facts  illustrating  the  internal  pathology  of  the  secondary 
stage  of  acquired  syphilis. 

The  importance  of  all  facts  or  arguments  for  or  against  the  belief 
that  the  gummata  of  the  tertiary  stage  are  purely  local,  and  result  from 
renewed  growth  in  formations  left  over  from  the  exanthem  stage. 

The  value  of  facts  as  to  the  pathology  of  the  late  periods  of  inherited 
syphilis. 

I  must  not  take  my  seat  without  briefly  but  very  sincerely  thanking 
the  Council  for  the  honor  done  me  in  selecting  me  to  open  this  debate, 
and  for  the  pleasure  which  has  been  afforded  me  under  the  stimulus  of 
so  important  an  occasion  in  putting  together  the  remarks  which  I  have 
just  read. 
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JVagels.)    Virchow's  Archives,  Nov.  10,  1875. 

4.  Jones,  H.  M.,  and  R.  Aitkins. — Miscroscopical  appear- 
ances in  a  case  of  congenital  alopecia.  Dublin  Journal  Med. 
Sciences,  Sept.,  1875. 

5.  Knapp. — On  arsenic  eaters.  {Ueber  Arsenikesser.)  Allg. 
Wien.  Med.  Zeitung,  Sept.  28,  1875,  and  Oct.  5,  1875. 

6.  Lott,  G. — On  the  intimate  structure  and  regeneration  of 
epithelium.  {Ueber  denfeinem  Bau  und  die  physiologische  Regene- 
ration der  Epithelien.)  Rollett's  Untersuchungen  in  der  Inst, 
zu  Grath,  3  Heft. 

7.  Lukomiski,  W. — On  molluscum  contagiosum.  {Ueber 
Molluscum  Contagiosum.)     Virchow's  Archiv.  r  Vol.  LXV.,  2  Heft. 

8.  Martyn  M. — Conjoined  epithelium.  Monthly  Microsc. 
Journal,  Aug.,  1875. 

9.  Megnin,  P. — Note  on  certain  anatomical  details  which  the 
acarus  parasite,  sarcoptes  hOminis  presents,  and  which  have  hither- 
to escaped  the  attention  of  observers.  {Note  sur  certains  de- 
tails anatomiques  qui  presente  Vespece  acarienne  parasite,  Je  sarcoptes 
hominis,  et  quijusque  a  present  avaient  echappe  a  r attention  des  obser- 
vateurs.)     La  France  Mddicale,  Jan.  15,  1876. 

10.  Megnin,  J.  P. — Evidence  furnished  by  comparative 
pathology  of  the  diathetic  nature  of  the  dartres.  {Preuves  fourni 
par  la  pathologie  compare e  de  la  nature  diathesique  des  dartres!)  La 
France  Me'dicale,  Dec,  1875. 
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11.  Metschinkoff,  E. — The  disposition  of  the  hairs  of  the 
eyelids  in  the  Mongolian  and  Caucasian  races.  {Ueber  die  Bes- 
chaffenheit  der  Augenlieder  bei  den  Mongolen  and  Kaukasie?n.} 
Zeitschr.  f.  Ethnologie,  Vol.  VII.,  1874. 

12.  Michaud. — Note  on  the  state  of  the  nerves  in  perforat- 
ing ulcer  of    the  foot.     {Note  sur  Fetat  des   nerfs  dans  Vulcere  per- 
forata dupied).     Lyon  Medical,  Jan.,  1876. 

13.  Richet. — Recurrent  sensibility.  L'Union  Medicale,  Aug. 
21,  1875.     (The  Journal  of  Nervous  and  Mental  Dis.,  Jan.,   1876). 

14.  Scolosuboff,  M. — On  the  localisation  of  arsenic  in  the 
tissues  from  the  use  of  arsenical  waters.  {Sur  la  localisation  de 
V arsenic  dans  les  tissus  a  la  suite  de  i*  usage  des  arseniaux.)  Archiv. 
de  Physiologic     August  and  September,  1875. 

15.  Stirling,  W. — On  a  new  method  of  preparing  the  skin 
for  histological  examination.  The  Journal  of  Anatomy  and  Phys- 
iology, Oct.,  1875. 

16.  Stroganow,  N. — On  a  complication  of  elephantiasis 
Arabum  with  cancer,  and  on  the  mode  of  evolution  ot  the  latter. 
( Ueber  eine  complication  von  Elephantiasis  arabum  mit  krebs,  und 
uber  die  Efitwickelungsweise  des  letzeren.)  Virchow's  Archives,  Bd 
LXV.  I.  Heft. 

17.  Wolkenstein,  A.  V. — Absorption  by  the  skin.  (Cen- 
tralblatt,  No.  26,  1875.) 

18. — Vajda. — Contributions  to  the  anatomy  of  the  syphilitic 
papules  of  the  genitals.  {Beitrage  zur  An'atomie  der  syphilitischen 
Papeln  der  Geschlechts.)     Theile.  Med.  Jahr.  1875.  Ill  Heft. 

Gussenbauer  (2)  says  that  in  the  formation  of  pigment  in 
pathological  conditions  there  is  always  observed,  first,  an  arrest  of 
circulation,  generally  in  the  small  vessels,  sometimes  in  the  veins 
and  arteries  of  considerable  size.  This  arrest  gives  rise  to  an 
extasy  more  or  less  pronounced  of  the  vessels,  especially  of  the 
capilJaries,  and  to  a  complete  stasis  of  their  contents.  The  three 
phenomena,  arrest  of  circulation,  extasy  of  the  vessels  and  stasis 
of  the  blood  constitute  the  first  degree  of  pigmentation.  Then 
comes  decoloration  of  the  colouring  matter  of  the  red  corpuscles, 
its  dissolution  in  the  blood  plasma  and  diffusion  through  the  ves- 
sels into  the  surrounding  tissues,  where  it  is  principally  absorbed 
by  the  cellular  elements,  always  in  a  soluble  state.  Not  only  the 
cells  but  all  tissues  capable  of  imbibing  take  up  the  coloring 
matter.  This  imbibition  does  not  take  place  only  in  the  vessel's 
walls  and  their  immediate  neighborhood,  though  these  are  most 
deeply  colored,  but  also  in  remote  regions. 

This  decoloration  of  the  haematin,  dialysis  of  the  coloring  sub- 
stance, dissolution  in  the  plasma  and  diffusion  and  imbibition  into 
the  parenchymatous  tissues  constitute  the  second  degree.  In  the 
third  degree  precipitation  of  the  pigment  in  the  form  of  granules  of 
variable  color  occurs. 

In  the  patient  of  Jones  and  Atkins  (4)  the  skin  of  the  scalp  was 
smooth  and  polished,  the  finger  nails  badly  formed,  the  teeth  ir- 
regular, the  skin  on  the  scalp  equally  sensible  in  all  parts. 
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Microscopal  examination  showed  the  cuticular  surface  to  be  com- 
posed of  fine  fibro-areolar  tissue,  with  numerous  large  loculi  of  adi- 
pose cells  in  its  meshes,  beneath  this  the  fibrous  element  was  denser, 
still  deeper,  fibres  again  narrow  and  appear  as  if  broken  across.  In 
this  were  seen  irregular  loculi,  crossed  by  fine  trabecular  and  con- 
taining granular  matter.  In  parts  of  the  section  were  seen  an  ag- 
gregation of  apertures  lined  with  small  and  compressed  epidermic 
cells.  They  thought  these  latter  represented  altered  follicles. 
Below  the  fibroid  tissue  was  a  layer  of  epidermis  much  atrophied. 
In  some  parts  there  was  a  faint  appearance  of  papillae.  True 
corium  was  nowhere  to  be  seen.  In  all  the  sections  examined, 
one  or  two  aborted  hair  follicles  were  seen,  forming  shallow  pits  in 
the  epidermic  layer,  and  lined  by  a  layer  of  similar  cells.  The  open 
extremities  of  the  follicles  looked  downwards. 

Lukomsky  (7)  was  not  able  to  find  out  the  nature  of  the  mol- 
luscum  bodies  though  treating  them  with  different  agents.  He 
considers  the  disease  to  be  an  affection  of  the  malphigian  layer 
and  not  of  the  sebaceous  gland.  In  the  beginning  the  malphigian 
projections  grow  rapidly.  The  papillae  contain  almost  exclusively 
blood  vessels.  The  peripheral  portions  of  the  projections  are 
lined  with  cylindrical  epithelium.  On  these  follow  2  or  3  layers  of 
cells  of  the  mucous  layer,  which  show  no  peculiarity  except  their 
large  size.  In  the  centre  of  the  projections  appear  large  granular 
cells,  which,  as  they  advance  upwards  pass  into  molluscum  bodies. 
In  a  later  stage  the  projections  grow  still  larger,  their  contents  can 
be  partly  squeezed  out  and  we  have  the  conical  tumor  as  present 
in  this  disease.  The  molluscum  bodies  he  finds  come  from  cells 
which  lie  in  the  mucous  layer,  but  thinks  they  do  not  arise  from 
the  malphigian  cells  themselves  but  from  wandering  cells  which 
are  always  present  in  this  layer. 

Martyn  (8)  gives  the  name  of  conjoined  ephithelium  to  the  cells 
first  described  by  Max  Schultze  as  Stachel  und  Riffzellen.  They 
have  hitherto  been  regarded  as  processes  of  cells  which  in- 
terlock with  other  cells.  Martyn  considers  these  processes 
are  produced  by  the  rupture  of  bands  uniting  cells  to- 
gether. The  dark  ends  seen  when  two  cells  touch,  he  thinks 
an  optical  delusion  and  that  the  dark  spot  is  a  cavern  be- 
tween two  bands.  On  the  other  hand  when  two  cells  are  touching, 
he  says  a  careful  view  will  show  that  the  light  track  can  be  follow- 
ed from  one  cell  to  the  next.  Therefore,  he  thinks  the  "  prickles  " 
are,  in  all  cases  broken  bands  of  union.  The  "  ridges  "  he  thinks 
are  stretched  bands  broken  off  at  one  end  and  lying  parallel  on  the 
cell  wall.  He  describes  their  mode  of  origin  as  follows:  "The 
cells  of  the  rete  mucosum  in  multiplying  by  subdivision  retain 
numerous  points  of  incomplete  severance,  and  these  points  are 
dragged  out  and  become  the  uniting  bands.  These  when  severed 
assume  the  form  of  'prickles.'"  In  pathological  conditions  he 
thinks  they  show  an  abnormal  formative  activity  of  the  lower  cells 
of  the  rete  mucosum. 

Metschinkoff  (ii)  shows  that  the  condition  present  in  epican- 


ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY.  249 

thus  is  found  as  a  normal  condition  to  a  slight  degree,  constituting 
an  arrest  of  development.  He  thinks  it  is  found  in  a  rudimentary 
condition  in  the  whole  human  race,  and,  therefore,  is  of  opinion 
that  the  Mongolian  race  is  one  of  the  most  ancient  and  that  it 
has  left  more  or  less  traces  in  all  the  others. 

Michaud  (12)  does  not  agree  with  the  generally  accepted  view 
that  perforating  ulcer  of  the  foot  is  owing  to  degeneration  of  the 
nerves  of  this  region.  In  a  case  which  came  under  his  observa- 
tion the  nerves  of  the  affected  limb  were  found  to  be  healthy. 
There  was  neither  muscular  atrophy  or  degeneration  of  the  nerves. 
He  found,  however,  a  sort  of  peripheral  sclerosis  of  the  terminal 
nerve  fibres.     He  divides  ulceration  of  the  foot  into  two  classes  ; 

(1)  those  accompanying  grave  affections  as  ataxy,  paralysis,  &c, 
and  which  are  sometimes  accompanied  by  a  degenerative  neuritis  ; 

(2)  idiopathic  perforating  ulcer,  where  there  is  no  degeneration  of 
the  nerves,  but  only  a  peripheral  sclerosis  of  the  nerve  ramifica- 
tions. 

Richet  (13)  offers  the  following  explanation  of  recurrent  sen- 
sibility in  the  hand  after  division  of  the  nerves.  The  nerves,  he  finds 
terminate  as  follows  :  The  terminal  branches  from  the  median 
ulnar  and  radial  unite  forming  loops.  From  these  loops  smaller 
branches  depart  and  end  in  the  tactile  corpuscles.  On  account  of 
these  anastamoses,  section  of  one  of  the  nerves  does  not  produce  de- 
struction of  sensibility.  The  sensibility  of  the  peripheral  portion 
of  the  divided  nerve  is  retained,  because  a  sufficient  number  of 
fibres,  either  from  the  radial  or  ulnar,  follow  the  course  of  the  anas- 
tamosis  by  a  recurrent  track.  He  does  not  think  there  is  any  im- 
mediate reunion  of  the  nerves,  with  passage  of  nervous  influence 
across  the  cicatrix. 

Scolosuboff  (14)  finds  in  cases  of  acute  poisoning  the  arsenic 
specially  in  the  brain.  In  cases  of  chronic  poisoning,  the  arsenic 
is  principally  found  in  the  brain  and  spinal  marrow,  and  only  con- 
sequitively  in  the  muscles  and  liver.  In  acute  poisoning  it  invades 
first  the  brain  and  then  passes  into  the  spine.  In  chronic  poison- 
ing it  is  concentrated  in  large  quantities  in  the  brain  and  cord, 
and  is  found  also,  though  in  small  quantities,  in  the  liver  and 
muscles. 

Stirling  (15)  prepares  the  skin  for  histological  examination  by 
digestion  of  the  tissue.  An  artificial  digestion  fluid  is  made  as  fol- 
lows :  1  cubic  centimeter  of  pure  hydrochloric  acid  is  mixed  with  500 
cubic  centimeters  of  water  at  380  centigrade  and  1  gramme  of  pep- 
sine  added.  After  keeping  the  mixture  at  380  for  three  hours, 
shake  it  thoroughly.  The  piece  of  skin  to  be  examined  is  then  to 
be  stretched  and  tied  over  the  mouth  of  a  glass  dialysing  jar.  It 
is  then  to  be  digested  in  the  above  fluid  at  380  from  two  to  eighth 
hours,  according  to  the  size  and  age  of  the  skin.  When  digestion 
is  partly  completed,  the  skin  is  then  placed  in  water  24  hours. 
Small  blood  vessels  and  nerves  can  now  be  distinctly  seen.  The 
fibres  of  white  fibrous  tissue  swell  up  and  become  clear  and  trans- 
parent. 
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In  a  case  of  elephantiasis  Arabum,  complicated  with  cancer, 
Stroganow  (16)  found  bands  of  true  epithelium  crossing  the  con- 
nective tissue.  There  was  no  special  connection  between  the  epi- 
thelial cells  and  the  blood  vessels.  They  lay  directly  upon  the 
connective  tissue.  There  was  no  endothelium  found  between  the 
epithelial  cells  and  the  connective  tissue.  He  thinks  the  cells  came 
from  the  endothelium  of  the  lympathic  vessels  by  direct  meta- 
morphosis. The  cells  of  the  sweat  glands  were  normal,  even 
when  in  close  proximity  to   the  epithelial  bands. 

Wolkenstein  (17)  employed  the  skin  of  frogs  to  test  permeabil- 
ity to  different  solutions.  He  found  it  permeable  to  watery  solu- 
tions but  not  to  concentrated  ones.  Increase  in  the  temperature  of 
the  solution  increased  the  absorptive  power  of  the  skin,  the  ab- 
sorption being  in  direct  relation  to  the  temperature  of  the  fluid. 
In  young  animals  the  skin  absorbs  better  than  in  old  animals  of  the 
same  species.  Hair  and  wool  hinder  the  absorption.  Some  alka- 
loids (atropine,  &c.,)  are  also  absorbed. 

Vajda  (18)  in  cases  of  moist  syphilitic  papules,  found  the  princi- 
pal changes  in  the  malphigian  layer.  In  the  portion  between  the 
papules  the  nucleus  was  more  sharply  defined  and  the  nucleolus 
more  prominent.  Often  two  nucleoli  were  present.  Besides  these 
nuclei,  other  nuclei  were  present  in  the  cells.  They  resemble  the  nu- 
clei of  the  cells,  but  Vajda  does  not  think  they  are  identical.  In  other 
parts  of  the  preparation  the  nuclei  and  nucleoli  were  increased  in 
number.  The  intermediate  nuclei  were  also  increased  in  number. 
Examining  with  stronger  lens  he  found  two  kinds  of  nucleoli,  one 
kind  surrounded  with  distinct  nucleus  ;  a  second  group  of  small 
bodies  which  lie  in  cells  but  are  not  surrounded  by  a  nucleus. 
He  does  not  know  if  the  nucleus  in  this  latter  case  is  dead  and  the 
nucleoli  are  the  result  of  its  division,  but  knows  some  are  so  deriv- 
ed. The  blood  vessels  were  not  much  changed,  and  there  was 
very  little  cell  infiltration. 
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1.  Adler,  H. — The  ophthalmic  complications  and  sequelae  of 
small-pox.  (Diewahrend  unci  nach  der  Variola  auftretenden  Augen- 
krankheiten.  \Naehtrag.\)  Vierteljahresschrift  fur  Dermatologie 
und  Syphilis.     1875,  p.  327. 

2.  Tripe,  J.  W. — Ages  at  death  from  three  eruptive  fevers. 
Brit.  Med.  Jour.,  Vol.  n,  1875,  P-  S2°- 

3.  Letcher,  B. — The  antiseptic  treatment  of  small-pox.  Trans. 
McDowell  Med.  Soc,  Henderson,  Ky. 

4.  Verstraeten. — The  state  of  the  blood  in  small-pox.     {Note 
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sur  le  sang  des  malades  atteints  de  variole.)    La  Presse  Med.   Beelg, 
2-  Nov.,  1875. 

5.  Rendu,  M.  J. — The  Lyons  small  pox  epidemic  of  1875. 
(De  Pepidemie  de  variole  observ'ee  d  Lyon  en  1875,  etudiee  stirtout  au 
point  de  vue  de  contagion.     Lyon  Med.,  Nov.  28  and  Dec.  5,  1875. 

6.  See,  G. — The  initial  rashes  of  small-pox.  (Rash  prevarioli- 
ques.)     Jour,  de  Med.  et  de  Chir.  Prat.,  Juin,  1875. 

7.  Friedberg,  H. — Small-pox  and  vaccination,  (Menschen- 
blattern    und  Sckutzpockenimpfung.)     Archiv   der  Heilkunde,  IV., 

1875. 

Tripe  (2)  gives  a  table  of  the  deaths  from  small-pox,  measles, 
and  scarlet  fever,  at  various  ages,  in  England,  from  1868  to  1872. 

8.  Nusser,  E. — The  vaccination  question.  (Ein  Beitrag  zur 
Lbsung  der  Impffrage.)  Vierteljahresschrift  fur  Dermatologie  und 
Syphilis,  1875,  p.  330. 

9.  Wiehen,  A. — Case  of  delayed  development  of  a  part  of 
several  simultaneous  vaccinations.  (Merkwilrdiger  Fall  von  u?i- 
gleichzeitiger  Entwicklitng  gleichzeitig  geimpfter  Kuhpocken.)  Vir- 
chow's  Archiv,  Bd.  LXIV.,  Hft.  2. 

10.  Dollmayer,  A. — Delayed  vaccinia.  (Verspateter  Impfer- 
folg.)  Mittheilungen  des  Vereines  der  Aerzte  in  Nieder-Oester- 
reich,  8,  1875. 

11.  I^urchard. — Effect  of  the  number  of  vaccine  pustules.  N. 
Y.  Med.  Jour.,  Dec,  1875. 

12.  Berk,  M.P. — The  active  principle  of  vaccine.  (Du  prin- 
cipe  actif  du  vaccin.)     Le  Progres  Med.,  Dec.  11,  1875. 

13.  Gulik. — The  preservation  of  vaccine,  (Ueber  Aufbewah- 
rung  von   Pockenlymphe^)      Allg.    Med.    Centralzeitung,  Sept.  22, 

i875- 

Nusser  (8)  calls  attention  to  the  untrustworthy  character  of 
statistics  made  on  a  grand  scale  in  large  cities  in  regard  to  the  in- 
fluence of  vaccination  upon  small-pox,  and  instances  Miiller's  tables 
of  the  Berlin  epidemic  of  187 1,  which  were  appealed  to  by  both  the 
supporters  and  the  opponents  of  vaccination  in  turn.  He  mentions 
certain  sources  of  fallacy,  chiefly  hinging  on  the  fact  that  such 
statistics  are  made  up  from  returns  made  by  various  persons. 
*  How  many  of  the  sick  (vaccinated  and  unvaccinated),"  he  asks, 
in  speaking  of  the  Vienna  epidemic  of  1873,  "  went  unreported, 
"when  not  even  all  the  deaths  were  reported  ?  Were  all  the  re- 
"  ported  cases  really  small-pox  ?  Were  not  deaths  from  small-pox 
"  reported  under  other  heads,  such  as  blood-poisoning,  pyaemia, 
"exhaustion,  etc?"  He  then  gives  figures  deduced  from  2,479 
returns,  which  were  critically  examined  by  himself  and  two  inde- 
pendent officials,  with  a  view  of  excluding  all  possible  sources  of 
error.  Of  the  2,479  cases,  1,030  were  in  vaccinated  persons,  and 
1,341  in  the  unvaccinated.  The  total  mortality  amounted  to  34*6 
per  cent.  Excluding  children  not  over  two  years  of  age,  it  was 
24*5.  He  accounts  for  the  exceptionally  small  number  of  cases 
among  the  vaccinated  by  the  failure  of   physicians  to  report  the 
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slighter  cases.  The  proportion  between  the  mortality  among  vac- 
cinated children  not  over  two  years  old  and  that  among  unvacin- 
ated  children  of  the  same  age,  was  25*39  to  58*84.  The  propor- 
tion between  the  total  small-pox  mortality  in  the  vaccinated  and  in 
the  unvaccinated  was  as  11*45  t0  5I'I5-  Omitting  children  not 
over  two  years  old,  the  proportion  was  as  10*54  to  42*58.  These 
figures  are  contrasted  with  those  published  by  Dr.  Keller,  as  tend- 
ing to  show  that  the  mortality  of  small-pox  is  not  influenced  by 
vaccination.  Among  the  returns  from  particular  districts  of  the 
city,  we  find  the  startling  report,  that,  of  eleven  vaccinated  child- 
ren under  two  years  of  age  attacked  with  small-pox,  ten  died  /  The 
author  explains  such  occurrences  by  the  fact  that  the  laity  frequent- 
ly report  a  child  as  "  vaccinated,"  when  in  fact  only  an  unsuc- 
cessful attempt  at  vaccination  has  been  made.  The  result,  of 
course,  tends  to  cast  undeserved  discredit  on  vaccination. 

In  the  three  municipal  hospitals  of  Vienna,  from  February,  1872, 
to  December,  1873,  inclusive,  Drs.  Auspitz,  Neumann,  and  Gotz, 
treated  6,757  cases  of  small-pox  in  adults.  The  total  mortality  was 
10*3  per  cent.  :  6*6  per  cent,  among  the  vaccinated,  38*4  per 
cent,  among  the  unvaccinated,  and  32*5  per  cent,  among  those 
of  whom  it  was  uncertain  whether  they  had  been  vaccinated. 
Including  the  latter  as  vaccinated,  the  mortality  among  the  vaccin- 
ated would  be  8*7  per  cent.  •  including  them  among  the  unvaccin- 
ated, the  mortality  among  the  unvaccinated  would  be  34*9  per 
cent. 

Dr.  Kramer  treated  690  cases  of  small-pox  in  a  small-pox  hospi- 
tal in  the  year  1874,  including  nine  children  under  ten  years  of 
age.  The  mortality  among  the  vaccinated  (including,  as  before, 
the  doubtful  cases)  ranged  from  7*52  to  10*96  per  cent. ;  among 
the  unvaccinated,  from  40*13  to  45*09  per  cent. 

In  the  two  children's  hospitals  (St.  Anna  and  St.  Joseph),  Prof. 
Widerhofer  and  Dr.  v.  Gunz,  senior,  treated  during  the  epidemic  : 

1 167  children  =  146  vaccinated  +  1,021  unvaccinated. 
Of  these  there  died  : 

777  children  =    33  "  +    744  " 

The   total  mortality  was,   therefore 66*5  per  cent. 

The  mortality  among  the  vaccinated,  was  .     .     .     .22*6     "       " 
"  "         unvaccinated    "     .     .     .     .72*8     "       " 

In  the  two  municipal  orphan  asylums  of  Vienna  there  are  gener- 
ally about  a  hundred  boys  and  girls,  from  six  to  thirteen  years  of 
age.  They  are  not  admitted  until  medical  inspection  has  shown 
that  they  have  been  thoroughly  vaccinated.  During  the  past  nine 
or  ten  years,  including  the  epidemic,  not  a  single  child  has  fallen 
ill  with  small-pox  in  these  institutions,  although  the  personnel  is 
changing  every  year,  whilst  the  children  are  not  spared  by  the 
other  exanthemata,  and  scarlet  fever  has  claimed  many  a  victim  in 
the  boys'  orphanage. 

Wiehen  (9)  reports  the  case  of  a  healthy  child,  a  year  old,  vac- 
cinated May  6th,  1875,  with  a  mixture  of  lymph  and  glycerine, 
which  had  been  kept  for  a  few  weeks.     Eight  insertions  were  made 
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on  each  arm.  On  the  13th  of  May  two  regular  pocks  were  found 
on  the  right  arm,  and  one  on  the  left.  There  was  no  indication  of 
success  at  the  other  insertions.  On  the  18th  of  May  five  more 
pocks  were  observed,  looking  as  if  the  vaccination  had  been  done 
on  the  14th  or  15th.  On  the  21st  they  were  sufficiently  mature  to 
furnish  lymph,  and  their  further  course  was  the  same  as  is  observed 
in  ordinary  cases  of  primary  vaccination. 

Dollmayer  (10)  did  arm-to-arm  vaccination  on  a  child  three 
months  old  July  12th,  1871.  There  was  no  result  until  six  months 
later,  in  February,  1872,  when  all  the  insertions  gave  rise  to 
genuine  vaccine  pocks,  which  ran  a  normal  course,  and  left  the 
usual  scars. 

14.  Hutchinson,  J. — Clinical  lecture  on  varicella-prurigo. 
Brit.  Med.  Jour.,  Vol.  II.,  1875,  PP-  631  arjd  663 

15.  Edis,  A.  W. — Varicella-prurigo.  Brit.  Med.  Jour.,  Vol. 
II,  1875,  P-  7°2- 

Hutchinson  (14)  describes,  under  the  name  of  "  varicella- 
prurigo,"  a  chronic  itching  eruption  of  papules,  vesicles,  and  pus- 
tules, occurring  in  children  affected  shortly  before  with  chicken- 
pox,  or  what  was  taken  to  be  such,  or  following  vaccination.  Five 
of  the  cases  were  supposed  at  first  to  be  small-pox.  In  seven 
cases  it  was  at  first  considered  to  be  chicken-pox  (including  one 
case  called  "glass-pock").  In  four  cases  it  originated  from  un- 
doubted chicken-pox.  In  twelve  cases  it  appeared  soon  after  vac- 
cination, and  one  of  these  (which  proved  fatal  at  the  end  of  five 
months)  occurred  in  a  child  whose  mother  had  suffered  from  ex- 
cessive pruritus  vulvae  up  to  within  twenty  minutes  of  her  confine- 
ment. Hutchinson  believes  that  the  eruption  of  varicella  may  last 
an  indefinite  length  of  time,  but  without  retaining  its  infectious 
character.  In  conclusion,  he  expresses  the  opinion,  "  that  vari- 
"  cella,  varioloid,  the  rash  which  sometimes  attends  vaccination, 
"  and  possibly  other  exanthems,  possess  the  power  in  exceptional 
"  cases,  of  making  the  skin  irritable,  and  thus  laying  the  foundation 
"for  long  continued  and  most  troublesome  conditions  of  prurigo  ; 

a that  this  consequence  is  especially  apt  to   ensue  when, 

"  as  is  not  unfrequent  in  varicella,  the  eruption  is  long  protracted, 
"  and  occurs  in  successive  crops." 

Edis  (15)  mentions  several  cases  analogous  with  those  of  Hutch- 
inson. 

16.  Loeb,  M. — The  duration  of  the  period  of  incubation  of 
scarlet  fever.  {Die  Incubations dauer  des  Scharlach.)  Jahrbuch 
fiir  Kinderheilkunde,  N.  F.,  IX  Bd.,  1875,  p.  174. 

17.  Davies,  D. — The  present  epidemic  of  scarlet  fever  in  Bris- 
tol.    Brit.  Med.  Jour.,  Vol.  II,  1875,  pp.  670  and  699. 

18.  Eddison',  J.  E. — Note  on  the  treatment  of  scarlet  fever 
by  the  external  application  of  cold  water;  with  two  cases.  Lancet 
Vol.  II,  1875,  PP-  34°  and  414* 

19  Walker,  B. — Empyema  following  scarlet  fever ;  thoracen- 
tesis ;  recovery.     Lancet,  Vol.  II,  1875,  P-  621. 

20  Brakenridge,  D.J. — On  the  prevention  and  treatment  of 
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scarlatina  and  other  infectious  diseases  by  the  internal  administra- 
tion of  disinfectants.     Med.  Times  and  Gaz.,  Vol.  II,  1875,  p.  92. 

21.  Mahomed,  F.  A. — A  contribution  to  the  clinical  history 
of  scarlatinal  convalescence.     Practitioner,  July,  1875,  p.  2I- 

22.  Brakenridge,  D.J. — On  the  use  of  quinine  as  a  gargle 
in  diphtheritic,  scarlatinal,  and  other  forms  of  sore  throat.  Prac- 
titioner, Aug.,  1875,  P-  II0- 

23.  Kersch,  S. — Scarlet  fever  with  diphtheria  of  the  throat 
and  mouth,  necrosis  of  the  alveolar  process  of  the  lower  jaw,  se- 
paration of  the  anterior  portion  of  the  same,  together  with  the 
teeth ;  nephritis ;  recovery.  (Scarlatina  mit  Diphtheritis  der 
Rache  una1  Mundhohle,  caries  necrotica  des  Zahnfacherfortsatzes  des 
Unterkiefers,  Abstossung  der  vordern  Theile  desselben  sammt  den  Zah- 
tnen;  nephritis.     Heilung.)     Memorabilien,  1875,  Hft.  5. 

24.  Green,  W.  E. — Case  of  scarlatina  followed  by  acute 
rheumatism.     Med.  Times  and  Gaz.,  Dec.  18,  1875. 

25.  Tackett,  W.  B. — The  cold  water  treatment  of  scarlatina. 
Med.  and  Surg.  Reporter,  Dec.  18,  1875. 

26.  Knessner. — Renal  concretions  in  scarlatinal  nephritis. 
(Eigenthumliche  Concretionen  in  der  Niere  bei  Scarlatina- Nephritis^) 
Deutsch.  Arch.  f.  Klin.  Med.,  Bd.  XVI,  p.  253. 

27.  Walker,  T.  P. — New  treatment  and  prophylaxis  of  scarla- 
tina.    Iodide  of  potassium.     Trans.  Illinois  State  Med.  Soc,  1875. 

Loeb  (16)  gives  two  cases  of  scarlet-fever,  in  which  the  period 
of  incubation  seems  to  have  been  accurately  ascertained.  The  first 
case  was  that  of  his  own  daughter,  who  was  exposed  to  the  infec- 
tion on  the  afternoon  of  March  3d,  and  first  showed  signs  of  the 
disease  March  5th,  at  2  p.m.  The  rash  appeared  the  next  morn- 
ing. The  second  case  was  that  of  his  maid-servant,  whom  he  sent 
on  a  Wednesday  evening  to  ask  after  the  condition  of  a  scarlet- 
fever  patient.  On  the  following  Tuesday  evening  the  girl  sicken- 
ed with  fever  and  sore-throat,  and  the  next  morning  the  rash  was 
unmistakeable. 

Mahomed  (21)  details  very  fully  the  clinical  history  of  Scarlatinal 
Convalescence.  The  delirium  of  the  second  week,  after  the  temper- 
ature maximum  is  past,  which  is  usually  attributed  to  exhaustion,  he 
considers  more  easily  accounted  for  by  blood-poisoning.  He  men- 
tions Murchison's  explanation  of  the  "typhoid  state  "  and  explains 
its  attendant  delirium  by  attributing  it  to  uraemia  from  excessive 
functional  activity  of  the  liver,  a  prominent  condition  in  scarlet- 
fever. 

Rheumatism,  with  its  attendant  cardiac  lesions,  is  most  apt  to 
occur  between  the  tenth  and  the  fourteenth  days.  This  complica- 
tion, together  with  the  excess  of  uric  acid  in  the  urine,  the  author 
is  inclined  to  impute  to  excessive  functional  activity  of  the  liver, 
rather  than  to  derangement  of  its  function,  for  the  reasons  that : 
(1)  Slight  jaundice,  with  dark  stools,  indicating  congestion  of  the 
liver,  is  not  very  uncommon  in  the  acute  stage  of  the  disease  ;  (2) 
the  great  increase  of  urea  and  urates,  which  occurs  invariably,  being 
greater  during  the  second  week,  shows  an  increased  disintegration 
of  albuminous  material  in  the  liver  during  both  the  first  and  second 
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stages  ;  (3)  the  pulse  be'ng  soft,  and  not  of  the  high  tension  which 
it  subsequently  exhibits  (when  functional  derangement  or  inactiv- 
ity of  the  liver  has  produced  albuminuria  with  decrease  of 
urea),  shows  that  the  increased  production  of  urea  and  uric  acid 
by  the  liver  does  not  constitute  a  form  of  blood-poisoning  which 
interferes  with  the  capillary  circulation,  or  so  increase  the  arterial 
tension  as  to  give  rise  to  albuminuria  j  in  the  rare  cases  of  co-exist- 
ent rheumatism  and  albuminuria,  the  latter  is  of  the  venous  form 
and  due  to  chill. 

Mahomed  thus  tabulates  some  of  the   leading  features   in    the 
clinical  history  of  scarlet  fever : 


SYMPTOMS, 
ETC. 

General  con- ) 

dition ) 

Temperature.. 

Pulse 

Quantity  of  ) 
Urine J 

Quantity  of  ( 
Urea J 

Quantity  of  \ 
Uric  acid  .  ) 

Action  of  liver. 

Desquamation. 
Contagion .... 

Complications. 


Treatment. 
Diet 


FIRST    WEEK. 


Primary  fever. 

Rising 

Quick,  full, 
and  rather 
hard. 

Scanty. 

Rather  in- ) 
creased .      J 

Normal. 


Increased. 

None. 
Little. 


Intestinal,  &c. 


SECOND  WEEK, 


Bed. 
Milk. 


Defervescence. 

Falling. 

1  Quick  &  soft, 
(  Slow  &  soft. 

Increasing. 

More  increas'd 

Increased 
from  10th  to 
14th  days. 

Increased. 

Commencing. 
Increasing. 

I  Delirium,&c 
I  Rhumatism. 

Bed. 

Milk. 


THIRD    WEEK. 


First  half. 


Reaction. 

Low. 

I  Quick  &  soft, 
(  Slow  &  soft. 

Very  copious. 

Still  increased. 

Diminishing. 

Diminishing. 

Increasing. 
Great. 

None. 


Bed. 

Miik. 


Second  half. 


Crisis. 

Invariable  rise. 

(  Slow  and  hard, 
(  Normal. 

Diminished. 

(  Diminished. 
(  Normal. 

Normal. 

1  Torpid. 

I  Normal. 
Profuse. 
Very  great. 

I  Albuminuria. 
J  Diarrhoea. 

1  Enlarged 

t        glands. 

Bed. 

Milk. 


FOURTH  WEEK 


Recovery. 

Normal. 

(  Slow  &  hard 
\  Normal. 

(  Diminished. 
I  Normal. 

(  Diminished. 
(  Normal. 

Normal . 

( Torpid. 

(  Normal. 
Profuse. 
Very  great- 

(  Albuminuria 
\    &c. 

Baths  &  get  up 
Fish. 


The  pulse  in  scarlet  fever  is  never  markedlv  dicrotic,  but  is 
usually  full  and  sharp  during  the  first  stage,  with  a  tendency  to 
hardness.  In  favorable  cases  during  the  second  week  it  becomes 
soft,  full,  and  less  frequent.  Continued  rapidity  at  this  time,  even 
with  the  other  symptoms  favorable,  indicates  impending  danger, 
and  it  is  usual  in  such  a  case  for  the  pulse  rate  to  fall  suddenly, 
from  the  eighteenth  to  the  twenty-second  day,  perhaps  as  low  as 
40 — an  occurrence  which,  far  from  indicating  improvement,  is,  at 
this  time,  the  surest  sign  of  a  sudden  increase  of  arterial  tension. 
At  this  period  albuminuria  or  some  inflammatory  lesion  is  most 
likely  to  occur,  and  even  if  none  such  declare  itself  the  temperature 
will  frequently  rise  a  degree  or  two  without  apparent  cause.  A 
further  rise,  occasionally  to  1050,  may  accompany  a  swelling  of 
cervical  glands.  Ear  complications,  at  this  juncture,  generally  af- 
fect only  the  auditory  canal,  and  do  no  permanent  harm,  while  the 
destructive  changes  in  the  middle  ear,  as  well  as  offensive  ozaena, 
arise  in  the  acute  stage  by  extension  from  the  throat.  The  oc- 
casional occurrence  of   a   low   febrile   state,  resembli.  g  typhoid, 
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with  diarrhoea  and  intestinal  irritation,  also  takes  place  during  the 
primary  fever,  being  due  to  swelling  of  the  solitary  glands. 

The  author  considers  the  occurrence  of  inflamed  cervical  glands 
and  otorrhcea  to  be  due  to  a  scrofulous  diathesis,  roused  into  ac- 
tivity by  the  weak  condition  of  the  patient.  These  complications 
yield  most  readily  to  anti-strumous  treatment.  In  like  manner 
bronchitis  and  pneumonia,  occurring  at  this  period,  may  be  the  result 
of  a  tubercular  tendency.  Albuminuria,  however,  is  due  to  increas- 
ed arterial  tension,  brought  about  by  an  altered  relation  between 
tbe  blood  and  the  tissues,  originating  from  the  action  of  a  specific 
blood-poison,  with  derangement  of  the  liver,  favored  by  diminished 
activity  of  the  skin  and  bowels,  and  precipitated  by  some  such 
factor  as  chilling  of  the  surface.  In  the  arterial  form  of  albumi- 
nuria, the  arterial  tension  is  always  high,  the  urine  is  diminished  in 
quantity,  and  contains  paraglobuline,  albumen,  and  blood,  the  im- 
mediate cause  being  transudation  from  the  Malpighian  tufts ;  in 
the  venous  form,  due  to  chill,  intense  fever,  or  cardiac  or  pulmon- 
ary disease,&c,  the  urine  is  normal  in  quantity,  containin  •  albumen, 
but  no  paraglobuline  or  blood,  the  arterial  tension  is  usually  high, 
but  may  be  low,  and  the  immediate  cause  is  transudation  from  the 
tubular  plexus  ;  in  the  arterio-venous  form,  due  to  a  chronic  condi- 
tion of  the  causes  mentioned,  the  urine  is  increasing  in  quantity, 
containing  albumen  and  often  blood,  the  arterial  tension  dimin- 
ishes towards  recovery,  and  the  immediate  cause  is  transudation 
from  dilatation  of  capillary  vessels.  Albuminuria  does  not  origin- 
ate in  disease  of  the  kidneys  or  other  excretory  organs,  but,  if 
allowed  to  continue,  may  result  in  such  disease. 

The  mildest  form  of  arterial  albuminuria,  occurring,  almost  with- 
out general  symptoms,  about  the  end  of  the  third  week,  will  almost 
invariably  yield  to  a  sharp  cathartic.  Severe  cases,  with  febrile 
symptoms,  pufnness  of  the  face,  and  frequently  vomiting  and 
diarrhoea,  almost  always  yield  sooner  or  later  to  milk  diet,  sweat- 
ing in  hot  packs,  purgatives,  and  flannel  next  the  skin,  without  the 
occurrence  of  dropsy.  The  venous  form  is  due  to  chill.  It  will 
sometimes  yield  to  a  single  hot  pack  or  to  a  return  to  bed,  but  is 
occasionally  more  prolonged.  Arterio-venous  albuminuria  is  not 
due  to  any  active  congestion,  but  to  chronic  dilatation  of  the  renal 
capillaries  after  acute  congestion,  although  the  cause  may  have 
been  removed.  In  these  cases  digitalis  is  frequently  of  benefit,  and 
possibly  ergot  might  be  effectual,  but  tonics  and  change  of  air  are 
the  most  reliable,  and  it  is  indispensable  that  the  bowels  should  be 
attended  to  and  flannel  worn  next  the  skin.  The  seventh  week  is 
the  latest  period  at  which  the  author  has  known  albuminuria  to 
make  its  first  appearance. 

A  relapse  of  the  primary  fever,  with  a  renewal  of  throat  symp- 
toms, often  occurs  about  the  end  of  the  second  week,  or  a  little 
later.  In  two  cases  he  has  seen  the  rash  reappear,  the  tempera- 
ture rising  to  1060.  He  considers  that  a  patient  is  capable  of 
spreading  the  disease  by  infection  for  three  months  after  the 
attack. 
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Scarlet  fever  patients  should  be  kept  in  bed  three  weeks,  and  the 
longer  they  are  kept  on  milk  diet,  the  better. 

28.  Demme,  R. — Account  of  an  epidemic  of  measles.  {Bericht 
iiber  eine  Masemepidemie.)  12  Med.  Bericht  iiber  die  Thatigkeit  des 
Jenner'schen  Kinderspitals  in  Bern. 


HYPERTROPHIES,    ATROPHIES    AND    NEW     FORMA- 
TIONS. 

EDWARD    WIGGLESWORTH,    JR.,    M.  D. 

1.  Dolbeau. — Generalized  melanosis.  {Melanose  generalized) 
La  France  Medicale,  p.  729,  Nov.  13,  1875. 

2.  De  Smet. — Singular  case  of  icthyosis.  {Eigenthiimlicher 
Fall  von  Icthyose.)  Presse  Med.  xxvi.,  41,  42,  1874.  Schmidt's 
Jahrb.  Bd.  168,  Jahrg.,  1875,  No.  x. 

3.  Weir. — Icthyosis  of  the  tongue  and  labia.  New  York  Med. 
Jour.,  Nov.  3,  1875. 

4.  Grunfeld. — Zur  Kasuistic  von  Condylomata  acuminata. 
Wien.  Med.  Presse,  2  Mai,  1875. 

5.  Pick. — Zur  Kenntniss  der  Keratosen.  Viertelj.  f.  Derma- 
tatologie  und  Syphilis,  1875.     Heft  2  u.  3. 

6.  Slocum. — A  case  of  hirsuties  gestationis.  N.  Y.  Med. 
Record,  July  10,  1875. 

Pick  (5)  reports  the  case  of  a  man  with  psoriasis  who  was 
operated  upon  for  balanoposthitis,  following  congenital  phymosis, 
accompanied  by  many  sessile  and  pedunculate  condylomata  acum- 
inata upon  the  corona  glandis  and  sulcus  coronalis.  The  patient 
left  the  hospital  quite  well,  but  returned  9  months  later  with  a 
cutaneous  horn  growing  from  a  base  between  the  glans  penis  and 
the  remains  of  the  prepuce,  like  a  nail  from  its  fold,  and  extending 
like  a  helmet  from  the  sulcus  coronalis  over  the  whole  right  side  of 
the  glans,  across  the  meatus  and  curving  downwards  upon  the  left 
side  of  the  glans  to  meet  some  smaller  similar  formations  with  a 
like  origin  upon  the  left  sulcus  coronalis. 

7.  Bodo. — Neuere  Untersuchungen  iiber  Elephantiasis,  Mol- 
luscum  und  Lepra.     Schmidt's  Jahrb.,  1875,  Bd.  167,  No.  8. 

8.  Fayrer. — Elephantiasis  Arabum.      Practitioner,  Aug.  1875. 

9.  Jenks. — Two  cases  of  elephantiasis  Arabum.  Detroit  Rev. 
of  Med.  and  Pharmacy,  Dec,  1875. 

10.  Le  Double. — Hypertrophy  of  the  two  breasts  in  a  girl 
fifteen  years  of  age.  {Hypertrophic  des  deux  mamelles  chez  unefille 
de  15  ans.)  Societe'  Anatomique,  Le  Progres  Me'dicale,  p.  506, 
Sept.  4,  1875. 

11.  Manson. — Observations  on  lymph-scrotum  and  allied  dis- 
eases.    Med.  Times  and  Gaz.,  Nov.  13,  1875  et  seq. 
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11.  Neill. — Elephantiasis  Arabum.  Amer.  Jour,  of  Med.  Sci- 
ences, July,  1875,  and  Oct.,  1875. 

13.  Oilier. — Elephantiasis  of  the  nose  and  its  treatment  by- 
stripping  it  off  from  that  organ.  (Sur  V Elephantiasis  du  nez  et  son 
traitement par  la  decortication  de  cet  organe.)  Lyon  Med.,  Feb.  6, 
1876. 

14.  Weir. — Elephantiasis  of  the  penis  following  urethral  stric- 
ture.    Archives  of  Dermatology,  October,  1874. 

15.  "Wheeler. — Case  of  elephantiasis  Arabum  of  the  leg. 
Dublin  Jour,  of  Med.  Science,  p.  82,  July,  1875,  and  Med.  Press 
and  Circular,  p.  494,  Dec.  15,  1875. 

Bodo  (7)  gives  an  extended  and  interesting  compendium  of  the 
literature  upon  and  the  cases  of  elephantiasis,  molluscum  and 
lepra  of  the  last  few  years.  It  is  quite  valuable  for  purposes  of 
reference. 

Fayrer  (8)  notes  the  difference  between  elephantiasis  Arabum 
(bucnemia  or  Barbadoes  leg,  the  elephas  of  the  Arabs),  and  ele- 
phantiasis Graecorum  (tubercular  leprosy,  the  elephantia  of  the 
Greeks).  He  would  limit  the  term  elephantiasis  to  a  constitu- 
tional form  of  disease  occurring  within  certain  endemic  areas, 
manifested  by  paroxysmal  febrile  attacks  accompanied  by  a  dis- 
turbed condition  of  the  lympathic  system,  chyluria,  haematozoa 
and  progressive  inflammatory  hypertrophy  of  some  portion  of  the 
tegumentary  system.  It  affects  both  sexes,  all  ages  and  conditions 
of  life,  and  is  more  common  in  the  dark  races.  Of  236  persons 
193,  or  73  per  cent,  had  one  or  both  parents  affected.  The  dis- 
ease has  little  influence  in  shortening  life.  It  may  interfere  with 
the  procreative  powers,  not  only  mechanically,  but  also  by  the 
cachexia  and  debility  induced.  Climate  and  locality,  combined 
with  bad  living,  are  doubtless  the  real  predisposing  causes  and 
the  Filaria  sanguinis  hominis  is  often  found  in  great  numbers  in 
the  blood  of  those  affected.  The  disease  occurs  in  different  forms 
and  in  various  degrees  of  severity.  In  some  the  attacks  of  fever 
are  of  frequent  recurrence  at  from  intervals  of  a  fortnight  to  those 
of  months,  the  increase  of  hypertrophy  in  the  limbs  or  genital  or- 
gans being  rapid.  In  others  the  febrile  paroxysms  are  irregular,  of 
slight  intensity,  and  the  growth  of  the  hypertrophy  is  slow  and  less 
pronounced.  The  hypertrophy  in  most  cases  appears  to  be  simply 
an  increase  in  the  natural  elements  of  the  part,  the  blood-vessels 
and  lymphatics  sharing  in  the  growth.  The  treatment  is  surgical, 
by  removal.  Tying  the  femoral  artery  does  not  effect  a  cure. 
Change  of  climate  is  very  important,  and  the  recumbent  position 
with  pressure  is  of  great  service.  Medical  treatment  avails  some- 
what in  the  earlier  stages.  Iodine,  quinine,  arsenic  and  iron  are 
useful  to  some  extent,  and,  during  the  febrile  stage,  salines,  dia- 
phoretics and  such  remedies  as  are  indicated  during  the  pyrexial 
stage  of  malarious  fevers.  So  opium  also,  to  relieve  pain,  and, 
locally  inunction  of  iodine  or  some  of  its  preparations.  Improved 
diet  and  hygienic  conditions  are  of  the  greatest  importance. 

Manson  (i  i)  writes  from  Amoy,  China,  upon  a  distinct  patho- 
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logical  condition,  first  described  by  Mr.  Ardaseer  Jamsetjee  in 
1854,  in  the  Trans,  of  the  Med.  and  Physical  Society  of  Bombay. 
Vol.  II.,  new  series,  p.  341.  Dr.  Manson  considers  that  this  con- 
dition is  likely  to  supply  a  link  in  the  hitherto  obscure  pathology 
of  elephantiasis  and  chyluria,  and  to  bring  these  apparently  very 
different  diseases  under  the  same  etiological  heading.  He  en- 
deavors to  establish  —  first,  the  generic  identity  of  lymph-scro- 
tum and  the  ordinary  form  of  elephantiasis  ;  second,  the  generic 
identity  of  elephantiasis  and  tropical  chyluria ;  third,  evidence  to 
support  the  inference  that  these  three  diseases  acknowledge  the 
same  etiological  cause ;  and  lastly,  proof  that  this  cause  is  the 
Filaria  of  Lewis. 

16.  Bernhardt  und  Schwabach. — Three  cases  of  scleroder- 
ma. (Drei  Fdlle  von  Sklerodermia.)  Berl.  Klin.  Wch'ft.  No.  47, 
Nov.  22,  1875,  anc*  No.  49,  Dec.  6,  1875. 

17.  White. — Four  cases  of  scleroderma.  Archives  of  Der- 
matology.    Vol.  I.,  No.  4. 

18.  Barduzzi. — The  sclerema  of  new  born  children.  (Sullo 
Sclerema  dei  neonati.)   Giorn.  Ital.  d.  Mai.  Ven.  e.  d.  Pelle.  Agosto, 
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White  (17)  reports  three  cases  of  scleroderma,  all  occurring  in 
women,  and  a  very  remarkable  case  in  a  man,  of  "  Scleroderma 
with  an  exceptional  tendency  to  exuberant  outgrowth."  The 
literature  upon  this  subject,  though  good  of  its  kind,  is  limited  in 
amount,  and  Dr.  White's  liberal  contribution  furnishes  a  very  good 
proportion  of  the  sclerodermic  contingent  of  Dermatology.  We 
would  gladly  express  our  approbation  of  the  article,  but  this  is 
unnecessary  since  it  may  be  found  in  this  journal  and  speaks  for 
itself. 

19.  Balmer. — Disturbances  of  the  skin  in  progressive  muscular 
atrophy.     Arch.  d.  Heilkunde,  1875,  P-  327- 

20.  Plumer. — Case  of  linear  atrophy  of  the  skin.  Brit.  Med. 
Jour.,  May  29,  1875. 

21.  Taylor,  R.  W. — Idiopathic  localized  or  partial  atrophy 
of  the  skin.  Archives  of  Dermatology.  Vol.  II.,  No.  2,  Jan., 
1876. 

Taylor  (21)  gives  an  interesting  account  of  a  rare  form  of 
atrophy  of  the  whole  structure  of  the  skin,  in  the  form  of  round  or 
oval  spots,  an  idiopathic  tissue  degeneration ;  and  appends  to 
this  a  short  description  of  a  case  of  linear  atrophy.  In  the  former 
there  was  no  abnormal  condition  of  tension  of  the  skin  as  a  pro- 
bable cause,  which  condition  can  generally  be  determined  in  the 
latter  variety. 

22.  Alopecia  Areata,  treatment  of.  Presse  Med.  Beige.,  Nov. 
14,  1875. 

23.  Ditto.  (Brit.  Med.  Jour.,  Bordeaux  Med.)  L'Union  M6d. 
de  Canada,  Jan..  1876,  p.  23. 

24.  Horand. — Nature  and  treatment  of  alopecia  areata.  (Con- 
siderations sur  la  nature  et  le  traitement  de  la  pelade?)  Ann.  de  Der- 
matol, et  de  Syph.     T.  VI.,  No.  6,  and  T.  VII.,  No.  1. 
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25.  Jones  and  Atkins. — Microscopical  appearances  in  a  case 
of  congenital  alopecia.     Dub.  Jour,  of  Med.  Sci.,  Sept.,  1875. 

26.  Lailler. — Alopecia  areata.  (La  Pelade?)  Gaz.  des  Hopit, 
Sept.  14,  1875.     (Lyon  Medicale,  Jan.  2,  1876,  p.  29.) 

27.  Piffard,  H.  G. — Alopecia  areata.  New  York  Med.  Rec, 
Jan.  29,  1876. 

28.  Stowers,  J.  H. — Traitement  de  l'alopecia  areata.  Gaz. 
Hebd.,  p.  619,  Sept.  24,   1875,  from  Brit.   Med.  Jour.,   Aug.    21, 

1875. 

Horand  (24)  contributes  to  the  literature  upon  alopecia  areata 
what  is  perhaps  the  best  article  upon  the  subject  as  yet  written. in 
the  French  language.  It  is  singularly  clear,  just  and  dispassionate. 
Dr.  Horand  overthrows,  with  a  little  common  sense  and  with  much 
truth,  the  old  classical  French  parasitic  theory  based  upon  the 
descriptions  of  Robin,  who  rests  upon  Bazin,  who  reclines  upon 
Gruby,  who  was  himself  in  error,  a  condition  of  things  which  hardly 
answers  the  requirements  of  modern  science.  Dr.  Horand  con- 
cludes thus  :  I.  The  pelade  is  not  a  parasitic  disease.  II.  It  ap- 
pears to  belong  properly  to  the  neuroses.  III.  It  is  to  be  treated 
by  stimulating  the  hair  follicles,  for  which  purpose  croton  oil  is 
one  of  the  best  means  at  our  disposal. 

29.  Roth. — Changes  in  the  nails  after  acute  diseases.  (Ueber 
Veranderungen  der  Nagel  nach  acuten  Krankheiten?)  Allg.  Wien. 
Med.  Z'g.,  Oct.  26,  1875. 

30.  Raynaud. — Relation  between  exophthalmic  goitre  and 
vitiligo.     Arch.  Gen.  de  Med.,  June,  1875. 

30.  Bruns. — Ueber  das  mal  perforant  du  pied.  Berl.  Klin. 
Wch'ft.,  26  Juli,  1875. 

31.  Queyssac,  E.  F. — Du  mal  plantaire  perforant.  (Con- 
siderations sur  la  pathogenie,  etc?)  8vo.  pp.  40.  These  de  Paris. 
La  France  Mdd.,  Jan.  12,  1876,  p.  30. 

Roth  (29)  calls  attention  to  a  pathological  condition  of  the  nails 
appearing  after  the  expiration  of  acute  diseases,  and  therefore 
generally  escaping  the  notice  of  practicing  physicians.  In  his  own 
case  two  attacks  of  phlegmonous  angina  were  followed  by  this  lesion, 
the  first  attack  being  severe  and  lasting  some  three  weeks,  the 
second  was  lighter  and  over  within  twelve  days.  There  appeared 
upon  the  lunula  of  several  nails,  especially  upon  those  of  the 
thumbs,  furrows  more  or  less  deep,  in  the  lunula  and  parallel  with 
the  free  border  of  the  nail.  They  did  not  interfere  with  the  normal 
longitudinal  ridges  of  the  nail.  Behind  these  furrows  the  nail  had 
lost  its  bright  look.  After  three  months  this  alteration  was  still 
apparent,  and  even  after  five  months  traces  of  the  furrows  were 
still  evident.  The  growth  of  the  nails  was  from  £'"  to  1'"  per 
week.  Beau,  Vogel,  Wilks,  Maclean  and  Duplay  have  also  noticed 
this  lesion  after  various  depressing  diseases.  So  Weir  Mitchell 
after  central  paralysis  of  the  left  extremities.  Broca  has  observed, 
after  traumatic  paralysis  of  the  radial  nerve,  an  increased  growth 
of  both  nails  and  hair.  In  Roth's  own  case  there  was  tenderness 
.  and  even  severe  pain. 
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33.  Alexander. — Lupus  of  the  conjunctiva.  K!in.  Monatsbl. 
fur  Augenhlkde.,  Sep.,  1875. 

34.  Anderson. — Treatment  of  lupus  with  acetate  of  soda. 
Morgajin  Jour,  de  Therapeutic,  No.  14.  (Cincinnati  Lancet  and 
Observer,  Jan.,  1876,  p.  76.) 

35.  Clarke,  F. — Tubercular  lupus  of  the  tongue  and  mouth. 
Med.  Times  and  Gaz.,  Nov.  27,  1875. 

36.  Colomiatti. — Contribuzione  alio  studio  del  lupo  volgare. 
Gazz.  delle  Cliniche,  No.  21,  1875. 

37.  Despres. — Lupus  of  the  hand.  {Lupus  de  la  main.) 
Acade'mie  de  Medecine,  La  France  Medicale,  p.  781,  Dec.  4,  1874. 
Gaz.  des  Hopitaux,  Dec.  2,  1875.  Bull.  gen.  de  Therapeutique, 
Dec.  15,  1875. 

38.  Duhring. — Lupus  vulgaris.     Phila.  Med.  Times,  Oct.  16, 

i875- 

39.  Gay. — Treatment  of  nasal  lupus  by  excision.  Royal  Med. 
and   Chir.  Soc.  Reports,  Feb.  12,  1876.     (Lancet,  May  29,  1875.) 

40.  Griffini. — Tuberculose  der  Haut.  Allg.  Med.  Cent.  Z'g., 
Aug.  21,  1875. 

41.  Guerard. — Quelques  mots  sur  le  lupus.  Ann.  de  Dermat. 
et  de  Syph.  T.  VI.,  No.  6. 

42.  Haderup. — Lupus  treated  by  the  scraping  spoon.  (Om 
lupus  behandlet  med  sharp  ske.)  Ugeskrift  for  Laeger,  3dje  Rcekke 
xx.,  No.  9,  Kobenhavn. 

43.  Hardy. — Scrofulodermata.  {Des  Scrofulides.)  Gaz.  des 
Hop.,  Sept.  7,  1875.     (Lyon  Med.,  p.  413,  Nov.  14,  1875.) 

44.  Homolle,  G. — Lupus  of  the  throat  and  mouth.  {Des 
Scrofulides  graves  de  la  muqueuse  bucco-pharyngienne,  etc.)  Paris, 
1875,  8vo.,  p.p.  129.  Centbl.  fur  die  Medic.  Wissenschaften,  Dec. 
25.  1875. 

45.  Homolle,  G. — Primary  lupus  of  the  throat.  {Des  scroful- 
ides graves  primitives  de  la  gorged)  Ann.  de  Dermat.  et  de  Syph. 
Tome  VII.,  No.  2,  p.  117. 

46.  Lang. — Zur  Histologic  des  Lupus  (Willani.)  Med.  Jahrb. 
(Strieker.)     Htft.  II.,  1875. 

47.  Lewin. — Lupus  in  Carcinom  iibergehend.  Berl.  Med. 
Gesellschaft.  Allg.  Med.  Z'g.,  Sept.  4,  1875. 

48.  Lupus  and  Epithelial  acarcinom,  Discession  on  Viertelj.  f. 
Dermatologie  und  Syph.,  II.  Jahrg.,  1875.     4  Heft,  p.  477. 

49.  Piffard,  H.  G. — Treatment  of  the  scrofulides  (Lupus.) 
The  Practitioner,  Dec,  1875,  P-  4X5- 

50.  St.  Vallon. — Struma.  {De.  la  Scrofule.)  La  France  Med., 
Dec.  20,  1874,  p.  819. 

51.  Volkmann. — Lupus  und  Tuberculose.  Berl.  Klin.  Wch'ft., 
26  Juli,  1875. 

Haderup  (42)  contributes  his  experience  in  the  use  of  the 
scraping  spoon  in  lupus.  This  was  employed  in  i860  by  Sedillot 
and  Bruns,  for  scraping  diseased  bones.  Volkmann,  in  1870,  made 
use  of  it  in  the  treatment  of  lupus,  then  resigned  it  in  favor  of 
M  multiple  punctiform  scarifications,"  (Dubini)  but  has  now  returned 
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to  the  exclusive  use  of  the  spoon.  Schede  adopted  it  in  1872.  He- 
bra  also.  Popper  has  used  it  for  Cancrum  oris.  (Noma  mittelst 
der  schabmethode  behandelt.  Heilung.  Orvosi  Hetilap.  12,  1875. 
Med.  Clin.  Rundschau,  Juli,  1875.)  The  best  resume  of  the  whole 
subject  is  given  by  Dr.  Hans  Hebra,  (Wien.  Med.  Wch'ft.,  Dec. 
18,  1875)  whose  views  are  given  in  part  by  Wigglesworth  (The 
Curette  in  Dermal  Therapeutics.  Boston  Med.  and  Surg.  Jour., 
vol.  xciv.,  No.  6,  Feb.  10,  1876.)  Haderup  has  seen  four  cases  of 
lupus  thus  treated  in  Konig's  Clinic.  In  one  case  there  had  been 
relapses  from  childhood ;  rhinoplastic  operations  were  twice  per- 
formed ;  result  favorable.  In  another  case,  a  second  scraping  was 
necessary,  a  fortnight  after  the  first,  the  patient  being  narcotised. 
Cold  compresses  and  lint  were  the  only  after  treatment.  Konig 
considers  two  or  three  scrapings  sufficient  as  the  rule.  Sesemann 
(Virchow's  Jahresb.,  1872)  mentions  a  cure  after  one  scraping. 
Haderup  reports  one  case  in  full.  A.  S.,  set.  36  years,  wife  of  a 
laborer.  Inflammation  of  the  eyes  since  childhood,  with  affections 
of  the  osseous  system  and  glandular  tumors.  No  syphilis.  In 
1868  she  was  treated  for  lupus,  extending  from  the  left  infra- 
orbital region  to  and  into  the  corners  of  the  mouth  and  nasal  pas- 
sages. Nitric  acid  and  nitrate  of  silver  were  used,  and,  internally, 
cod-liver  oil  and  iron.  The  disease  was  soon  arrested  upon  the 
face,  but  within  the  nasal  cavity  it  only  yielded  after  some  six 
months,  when  the  entire  partition  wall  had  been  destroyed.  A  re- 
lapse occurred  in  1874,  with  nodules  upon  the  cheek  and  recur- 
rence of  the  ulceration,  which  spread  by  degrees  across  the  nose 
to  the  right  cheek.  Feb.  24,  the  whole  cheek  being  affected,  the 
nodules  as  large  as  peas,  the  skin  strongly  injected  and  glistening, 
and  the  general  condition  worse,  owing  to  bad  hygienic  surroundings, 
a  mixture  of  equal  parts  of  chloride  of  zinc  and  alcohol  was  used 
as  a  caustic,  the  parts  having  been  previously  blistered.  Iodide  of 
potassium  and  Blaud's  pills  were  given  internally.  This  cauteriza- 
tion, three  times  repeated,  produced  no  improvement,  new  growths 
rapidly  forming  and  even  encroaching  upon  the  healthy  periphery. 
Nitrate  of  silver  and  tanninglycerin  were  then  used  with  partial 
success. 

She  then  entered  Konig's  clinic,  where,  May  24,  the  patient  being 
narcotized,  Schede's  scraping  spoon  was  used,  but  not  thoroughly 
enough.  June  24,  second  seance,  with  the  destruction  of  a  glandular 
ulcer  which  had  resisted  previous  cauteries,  followed  by  partial  cure, 
and  a  handsome  cicatrice.  A  fortnight  later  deep  seated  nodules 
were  again  felt,  and  points  of  pus  appeared  here  and  there.  A 
third  operation,  July  19,  seemed  to  be  successful.  Up  to  date 
Aug.  21,  only  one  small  suspicious  spot,  upon  the  nose,  has  been 
detected,  and  this  was  easily  removed  with  nitrate  of  silver.  The 
sense  of  smell  has  returned.  The  mucous  membrane  is  paler. 
The  infiltration  at  the  back  of  the  nose  has  diminished.  There  is 
still  a  little  thin  discharge.  The  scars  are  small,  on  a  level  with 
the  skin,  and  cause  but  slight  disfigurement.  Whether  the  dis- 
ease, especially  of  the  nose,  is  permanently  cured,  cannot  be  stated, 
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nor  can  any  method  of  treatment  insure  against  relapses ;  but  in 
the  spoon  we  certainly  have  a  means  of  treatment  easy  of  applica- 
tion, speedy  in  its  results,  and  safer  than  any  caustic  agent  for  the 
removal  of  these  growths,  while  the  resulting  cicatrice  is  the 
smoothest  and  softest  possible. 

Volkmann  (51)  calls  attention  to  the  connection  between  lu- 
pus and  carcinoma  of  the  skin.  Though  as  primary  diseases 
totally  distinct,  yet  carcinoma  of  the  skin  may  occur  secondarily 
upon  a  territory  constantly  irritated  by  the  presence,  for  years,  of 
a  lupus.  Volkmann  has  seen  four  such  cases,  Von  Langenbeck, 
two.  Lupus  is  regarded  by  Volkmann  as  a  granulation-tumor,  and 
placed  in  a  group  with  syphilitic  gummata,  elephantiasis  Grae- 
corum  and  tuberculosis.  He  considers  the  connection  between 
lupus  and  tuberculosis  in  particular  as  a  very  intimate  one,  so 
much  so  that  lupus  may  even  represent  a  special  form  of  tuber- 
culosis of  the  skin  and  mucous  membranes,  or  may  at  least  be 
regarded  as  a  nearly  allied  disease  process,  passing  at  times  directly 
into  tuberculosis.  Anatomically  the  two  diseases  bear  such  a 
close  resemblance  to  each  other  that  clinical  experience  is  called 
upon  to  decide  whether  most  stress  is  to  be  laid  upon  their  differ- 
ences or  resemblances.  The  writer  has  frequently  seen  chronic 
ulcerations  of  the  lymph  glands  and  cheezy  degeneration  in  cases 
of  lupus,  and  so  also  chronic  inflammations  of  the  conjunctiva 
and  multiple  ulcerations  of  the  skin  of  a  scrofulous  character.  In 
one  case  of  lupus,  cheezy,  necrosing  ostitis  of  the  ulna  was  present, 
and  a  number  have  been  observed  accompanied  by  severe  affections, 
often  multiple,  of  the  joints  and  bones. 

Although  Volkman  has  lost  by  tuberculosis  of  the  lungs  but  a 
small  proportion  of  his  lupus  patients,  yet  he  has  found  tuber- 
culosis relatively  of  more  frequent  occurrence  in  the  families  of 
such  patients  than  elsewhere.  Again,  mixed  and  intermediate 
forms  occur  between  lupus  and  evident  tuberculosis  of  the  skin 
and  mucous  membranes,  and  lupus  of  the  skin  is  at  times  de- 
veloped from  a  tuberculosis  of  the  bones  or  lymph-glands.  These 
intermediate  forms  are  most  common  on  the  palate,  in  the  throat, 
and  even  in  the  larynx,  rarest  on  the  face,  and  more  frequent  upon 
the  extremities.  Volkmann  has  seen  four  cases  of  deep  seated 
tuberculous  inflammation  of  the  bones  and  lymph-glands,  which 
opened  through  the  skin,  and  were  followed  by  extensive  lupus 
proceeding  outwards  from  these  fistulae  or  orifices  of  exit.  He 
admits  finally,  however,  that,  although  the  anatomical  and  clinical' 
resemblances  between  lupus  and  tuberculosis  are  very  close,  yet, 
their  universal  and  perfect  identity  in  type  has  not,  thus  far  cer- 
tainly, been  fully  established. 

52.  Duhring. — Lupus  erythematosus.     Phil.  Med.  Times,  June 

5'  l875- 

53.  Gamberini. — L'Eczema  in  rapporto  col  Lupus  Eritemato- 
sus.     Giorn.  Ital.  d.  Mai.  Ven.  e.  d.  Pelle.,  Dicembre,  1875. 

54.  Milton. — Lupus  non  exedens.  Archives  of  Dermatology, 
Jan.,  1876. 
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55.  Thin. — Lupus  erythematosus.  Med.  Clin.  Trans.  Lond. 
Vol.  LVIII. 

Thin  (55)  cut  skin  from  the  first  toe  where  the  dorsum  passes 
into  the  interdigital  portion  of  the  integument.  The  microscope 
showed  the  disease  firmly  established  though  no  sebaceous  glands 
existed.  The  sweat  glands  were  normal.  A  morbid  condition  of 
the  capillaries,  especially  in  the  papillae  and  around  the  sweat 
glands  (dilatation  and  stasis)  which  was  present,  would  in  time 
have  caused  the  changes  described  by  Neumann,  Kaposi  and  Ged- 
dings  as  occurring  in  the  sweat  glands,  sebaceous  glands,  and 
fibrillary  tissue.  These  are,  then,  results  not  causes  of  the  capil- 
lary congestion,  which  last  is  the  only  pathological  condition  found 
at  the  outset.  Congestion,  dilatation,  stasis  and  consequent 
atrophy  of  the  papillary  layer  of  the  cutis  is  the  sequence. 

56.  Cotton. — Leprosy  of  arm,  amputation,  recovery.  Lancet, 
Sept.  18,  1875,  p.  420. 

57.  Donor,  W.  G. — Report  of  three  cases  of  true  leprosy. 
New  York  Med.  Record,  p.  769,  Nov.  20,  1875. 

58.  Espinet. — Report  of  the  Medical  Superintendent  of  the 
Leper  Asylum  for  the  year  1874.  Legislative  Council,  June  1, 
1875.     Lond.  Med.  Record,  Dec.  15,  1875. 

59.  Hebra's  Clinic. — Case  of  elephantiasis  Grcecorum.  (Eiu 
Fall  von  Elephantiasis  Grcecorum  [lepra.])  Wien.  Med.  Presse, 
No.  33,  Aug.  15,  1875. 

60.  Milroy. — Is  leprosy  contagious  ?  Med.  Times  and  Gaz., 
July  17,  1875,  and  Jan.  29,  1876. 

01.  Milroy. — Trinidad  Leper  Asylum.  Med.  Times  and  Gaz., 
Dec.  11,  1875. 

62.  Laycock. — Case  of  tubercular  leprosy.  Edinb.  Med.  Jour., 
Sept.,  1875,  P-  2°5- 

63.  Profeta. — Sulla  Lepra  in  Sicilia.  Lo  Sperimentale,  Sept., 
1875.     Rev.  des  Sci.  Med.,  Jan.  15,  1876. 

64.  Ross. — Leprosy.  New  Orleans  Med.  and  Surg.  Jour., 
Sept.,  1875. 

65.  Southey,  R. — Lepra  anaesthetica.  Trans.  Clin.  Soc,  VIII., 

l875- 

Dr.  Hans  Hebra  (59)  reports  a  case  of  nearly  universal  lepra 

in  a  man,  aet.  45  years,  from  Galicia.  On  the  face  it  was  tuber- 
cular, upon  the  trunk  and  extremities  macular  exclusively,  many 
large  anaesthetic  areas  of  skin  retaining  however  their  normal 
color.  According  to  the  story  of  the  patient  the  disease  dates  back 
only  three  years,  and  his  parents  and  children  were  always  per 
fectly  healthy. 

66.  Beard,  G.  M.,  and  Benson,  D. — Electrolytic  treatment 
of  tumors.     New  York  Med.  Record,  p.  702,  Oct.  16,  1875. 

67.  Beard,  G.  M. — Cases  of  benign  and  malignant  tumors 
treated  by  Electrolysis.      New  York.  Med.  Record,  Dec.  11,  1875. 

68.  Comegys,  E.  J. — Case  of  recurrent  tumor  of  the  neck, 
with  remarks  on  the  electrolytic  treatment  of  tumours.  New  York 
Med.  Rec,  p.  658,  Oct,  2,  1875. 
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69.  Rockwell,  A.  D. — Adams,  F.  S. — Electrolytic  treatment 
of  tumours.     New  York  Med.  Rec,  p.  718,  Oct.  23,  1875. 

70.  Klebs. — Contributions  to  Oncology.  {Beitrage  zur  Gesch- 
wulstlehre.)  Viertelj.  f.  Pract.  Heilk.,  126.  Med.  Chir.  Runds- 
chau, Aug.,  1875. 

71.  Amusset. — Pedunculate  tumors  of  the  skin  removed  by 
galvano-cautery.     Rev.   de  The'rap.   MeM   Chir.,  Nos.   2  and   3, 

i875. 

72.  Atkinson. — Two  cases  of  fibroma  molluscum.  New  York 
Med.  Jour.,  Dec,  1875. 

73.  Chadwick,  J.  R. — Polypoid  elephantiasis  of  the  right 
labium.     Amer.  Jour,  of  Obstetrics,  etc.,  Aug.,  1875. 

74.  Finnell,  J.  C. — Fibroma  of  the  breast.  New  York  Path. 
Soc,  New  York  Med.  Record,  p.  523,  July  31,  1875. 

75.  Knapp,  H.  Fibroma  of  the  lobule  of  the  ear.  Arch,  of 
Opthalmol.  and  Otol.     Vol.  IV.,  Nos.  3  and  4. 

76.  Mac  Swiney. — Pendulous  tumour  of  the  mammary  areola. 
Dub.  Jour,  of  Med.  Sci.,  May  15,  p.  484. 

77.  Octerlony,  J.  A. — A  case  of  molluscum  simplex.  Archives 
of  Dermatology,  July,  1875,  and  Richmond  and  Louisville  Med. 
Jour.     Vol.  XX.,  No.  3,  Sept.,  1875. 

78.  Stokes,  W. — On  excision  of  a  pachydermatocele  of  the 
scalp.     Dub.  Jour,  of  Med.  Sci.,  Jan.  1,  1876. 

Chadwick  (73)  reports  as  elephantiasis,  or  simple  hypertrophy, 
a  case  which  seems  to  us  to  be  rather  one  of  fibrous  polyp,  a 
fibroma,  and  due  to  a  hyperplasia  of  fibrous  elements. 

79.  Davis. — Case  of  fungus  haematodes.  N.  Y.  Med.  Jour., 
May,  1875.  < 

80.  Battig. — Die  Angiome  und  ihre  galvano-caustische  behand- 
lung.  Inaug.  Diss.  Breslau,  1874.  Centrbl.  f.  Chir.,  No.  28,  1875, 
and  Practitioner,  Sept.,  1875. 

81  Bergmann,  E. — Treatment  of  naevi.  (Zur  Behandlung 
der  Gefassgeschwulste.)     Dorpat.  Med.  Zeits.,  Bd.  VI.,  Heft  1, 1875, 

P-3i- 

82  Buchanan,  G. — Naevus.  Brit.  Med.  Jour.,  June  26,  1875, 
p.  831.     (Braithwaite,  Jan.,  1876,  p.  136.) 

83.  Durante. — Development  of  malignant  tumors  from  naevi. 
(Nesso  Jisio-patologico  tra  la  struttura  dei  nei  materni  e  la  genesi  di 
alcuni  tumori  maligni.)  Arch,  di  Chirurgia  prat,  di  Palasciano  xi., 
No.  6,  (Centralb.  f.  d.  Medic.  Wissensch.,  25  Dec,  1875.) 

84.  Hansen. — Fall  von  spontaner  Heilung  weitverbreiteter 
Telangiektasien.  Mitt.  de.  Ver.  Schlesw.  Holstein,  Aerzte.,  5  Heft, 
Kiel,  1875,  p.  44.  Schmidt's  Jahrb.,  Bd.  168,  J'gang.,  1875,  No.  10. 

85.  Kirschstein. — Auch  ein  Fall  von  Lymphangiectasia  sub- 
mucosa  percurrens.    Alg.  Med.  Cent.  Z'g.,  No.  64,  Aug.  n,  1875. 

86.  Lewin,  P.  A. — Ueber  Lymphangiectasia  submucosa  per- 
currens. Nord.  Med.  Ark.  VI.  2,  No.  16,  1874,  and  Schmidt's 
Jahrb.,  No.  6,  1875. 

87.  Knott. — Treatment  of  teleangiectasien.  Lancet  I.,  Mar. 
12,  1875,  Schm.  Jahrb.,  No.  9,  1875. 
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88.  Duhring. — Angeioma  with  sarcomatous  degeneration  (Draw- 
ing)    Path.  Soc.  Trans.,  Phil.,  vol.  v.,  1876,  p.  223. 

89.  Duncan,  J. — On  the  treatment  of  naevus.  Edinb.  Med. 
Jour.,  p.  703.  Feb.,  1876. 

90  New  York  Med.  Lib.  and  Jour.  Assoc. — Naevus.  New 
York  Med.  Record,  J.  1,  1876. 

91.  Spence. — Treatment  of  certain  forms  of  vascular  erectile 
tumours  by  galvano-puncture.  Med.  Times  and  Gaz.,  Aug.  21, 
1875,  p.  209  ;  (Braithwaite,  Jan.,  1876,  p.  143.) 

92.  Steiger. — Treatment  of  naevus.  New  York  Med.  Rec,  Oct. 
3°,  1875. 

93.  Tungel. — Behandlung  cavernoser  Angiome  durch  galvano- 
caustiche  punktformige  Ustion.     Arch,  der  Heilk.,  Apr.  1,  1875. 

Tungel  (93)  describes  the  method  of  punctiform  galvano-cautery 
employed  by  Prof.  Thiersch,  of  Leipsig,  enlarges  upon  its  superi- 
ority to  other  forms  of  cautery  for  many  angeiomata,  and  relates 
two  cases  of  treatment  by  this  means,  and  the  results.  He  sums 
up  as  follows :  The  advantages  of  galvano-caustic  punctiform 
cauterization  when  combined  with  coincident  compression  by 
means  of  Thiersch's  clamp,  are  : — I.  Destruction  of  the  angeioma, 
no  matter  how  large.  II.  Avoidance  of  haemorrhage  after  the 
operation.  III.  The  absence  of  marked  disfiguration  as  the 
sequela  of  the  operation.  IV.  The  insignificance  of  the  local  and 
and  general  reaction  on  the  part  of  the  patient.  V.  The  brevity 
of  the  period  of  reparation  and  convalescence. 

94.  Czerny.  Anger. — Zur  Casuistic  der  Lipome.  Wien.  Med. 
Wch'ft.  xxv.,  9,  1875  ;  (Gaz.  de  Paris  1,  1875  \  Schmidt's  Jahrb., 
No.  7,  1875.) 

95.  Hasse. — Treatment  of  lipoma.      Lancet,  Dec.  25,  1876,  p. 

933- 

96.  Molliere. — Lipome  de  la  langue.      Le  Progres  Med.,  No. 

*,  i875- 

97.  Foot,  A.  W. — Xanthelasma.  Path.  Soc.  of  Dublin,  Dec. 
18,  1875  ;  Brit-  Med-  Jour->  Jan.  8,  1876. 

98.  Fox,  T. — Case  of  xanthelasmoidea,  an  undescribed  erup- 
tion.    Trans.  Clin.  Soc.,VIIL,  1875. 

99.  Biesiedecki. — Ueber  die  leukamischen  Geschwulste  der 
Haut  und  der  Gedarme,  nebst  Betrachtungen  iiber  die  Leukamie. 
Abhandl.  u.  Sitzungsber.  d.  mathem.  natur.  Klasse.  und  Acad.  d. 
Wissenschaft.  in  Krakow.  I. 

100.  Bradley,  S.  M. — A  new  method  of  treating  certain 
tumors  of  the  lymphatic  glands.  Lancet,  Sept.  4,  1875  ;  (Prac- 
titioner, Oct.,  1875,  P-  289;  Braithwaite,  Jan.,  1876,  p.  176.) 

101.  Hayward. — Lymphadenoma. — Clin.  Soc.  The  Doctor, 
Jan.  1,  1876. 

102.  Johnson. — Case  of  lymphadenoma.  Med.  Times  and 
Gaz.,  July  24,  1875. 

103.  Carry. — Generalized  melanotic  sarcoma.  (Sarcome  melan- 
ique generalize?)     Lyon  MeM,  p.  200,  Feb.  6,  1876. 

104.  Tholen. — Treatment  of  lymphosarcoma  by  arsenic.    Arch. 
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f.  Klin.  Chirurg.     Vol.  XVII. ;  (Boston  Med.  and  Surg.  Jour.,  June 
24,  1875  j  Practitioner,  Oct.,  1875,  p.  298.) 

105.  Vidal. — Sarcoma  erectile  multip.  Mouvement  Medic, 
Aug.  7,  1875. 

106.  Wigglesworth. — A  case  of  idiopathic  multiple  medul- 
lary round-celled  sarcoma  of  the  skin,  with  a  retrospect  of  all  re- 
corded similar  cases.  Archives  of  Dermatology,  Vol.  II.,  No.  2, 
Jan.,  1876. 

107.  Goodheart. — On  cancer,  as  illustrated  in  icthyosis  of  the 
tongue  and  allied  diseases,  resulting  from  prolonged  irritation. 
Guy's  Hosp.  Reports,  3rd  Series,  Vol.  XX.  j  (Am.  Jour,  of  Med. 
Sciences,  p.  206,  Jan.,  1876.) 

108.  Jacobson. — Ueber  das  Vorkommen  von  centraler  Ueber- 
hautung  in  carcinomatosen  Geschwiiren.  Berl.  Klin.  Wch'ft.  July 
5,  1875,  No-  ?7- 

109.  Lewin,  Bardeleben — Discussion  of  the  Memoirs  of  Von 
Langenbeck  and  Jacobson.  Berl.  Klin.  Wcn'ft,  Nos.  27  and  28 ; 
5  and  12  July,  1875. 

no.  Macnamara,  R. — A  few  words  about  cancer.  Med. 
Press  and  Circular,  p.  422,  Nov.  24,  1875. 

tn.  Post,  W.  H.  B.— Carcinoma  of  the  breast.  N.  Y.  Path. 
Soc,  N.  Y.  Med.  Record,  p.  524,  July  31,  1875. 

112.  Volkmann. — Russkrebs.  {Schornstein  feger's  krebs.) 
Beitrage  zur  Chirurgie,  etc.,  Leipzig,  1875 ;  (Allg.  Med.  Cent.  Z'g. 
Juni  26,  1875.) 

113.  Von  Langenbeck. — Upon  the  occurrence  of  carcinoma 
on  the  site  of  lupous  cicatrices  of  the  skin.  {Ueber  das  Auftreten 
von  Carcinomen  anf  luposen  Hautnarben?)  Berl.  Klin.  Wch'ft.,  No. 
24,  1875.  (A1*g-  Med.  Z'g.,  No.  69,  Aug.  28,  1875.  La  France 
MeU,  p.  651,  Oct.  9,  1875.) 

Von  Langenbeck  (i  13)  denies  any  identity  between  lupus  and 
carcinoma.  It  is  only  in  rare  cases  that  carcinoma  develops 
upon  the  site  of  a  lupus,  and  in  this  case  the  latter  must  have 
existed  for  a  long  time  and  be  not  as  yet  healed,  or  healed  leaving 
a  cicatrice  exposed  to  constant  irritation  and  consequent  inflam- 
mation, and,  even  under  such  circumstances,  carcinoma  is  more 
likely  to  occur  where  the  original  lesion  was  not  a  lupus,  but,  e.g., 
a  burn.  The  clinical  appearances  of  carcinoma  and  lupus  are 
different.  Lupus  can  be  cured  by  internal  remedies,  (decoct. 
Zittmanni),  carcinoma  not.  Von  Langenbeck  has  seen  but  three 
cases  of  carcinoma  developed  upon  a  previously  existing  lupus. 
These  were  upon  a  woman  of  40,  a  woman  of  59,  and  a  man  of  69 
years  of  age  respectively;  and  in  every  case  the  lupus  had  ex- 
isted upon  the  face  since  childhood.  He  cannot  agree  with  Lewin, 
that  cicatricial  contractions  are  characteristic  of  lupus.  They 
may  follow  such  ulcerations  of  lupus  as  exist  upon  parts  of  the 
skin  which  are  freely  movable  ;  but  so  may  they  also  any  similarly 
situated  reparation  by  granulation  of  previously  existing  lesions. 
On  the  other  hand,  certain  forms  of  carcinoma  of  the  skin  are 
characterized  by  cicatricial  formation  and  consequent  contractions 
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coincident  with  the  spread  of  the  infiltration  or  ulceration.  Finally, 
epidermal  calluses,  and  more  rarely  horns,  may  occur  near  or 
upon  the  basis  of  some  carcinomata  of  the  skin,  but  do  not  occur 
with  lupus. 

114.  Gamberini. — Storia  di  cancroide  atrofico  osservato  nella 
clinica  delle  malattie  veneree  e  cutanee  di  Bologna.  Giorn.  Ital. 
d.  Mai.  Ven.  e.  d.  Pelle.  Giugno,  1875. 

115.  Heath,  Godlee. — Epithelioma  (recurrent.)  Path.  Soc. 
of  Lond.  ;  Lancet,  Jan.  1,  1876. 

116.  Heath. — Cases  of  epithelioma.  Med.  Times  and  Gaz., 
Nov.  13,  1875. 

117.  Holt. — Cheiloplasty  for  epithelioma.  Boston  Med.  and 
Surg.  Jour.,  Nov.  25,  1875,  p.  625. 

118.  Jacquelin. — Etude  sur  l'Epithelioma  des  maxillaires.  394, 
These  de  Paris,  1875. 

119.  Knapp,  H. — Epithelioma  of  the  conjunctiva.  New  York 
Path.  Soc,  N.  Y.  Med.  Record,  p.  525,  July  31,  1875. 

120.  Lawson. — Epithelioma  of  lip.  Middlesex  Hosp.  Reports, 
Med.  Times  and  Gaz.,  Aug.  21,  1875. 

i2t.  Mitchell. — Epithelioma  of  lower  lip.  Amer.  Jour,  of 
Med.  Sciences,  July,  1875. 

122.  Morgan. — Epithelioma.  Northumberland  and  Durham 
Med.  Soc,  Brit.  Med.  Jour.,  Jan.  8,  1876. 

123  Neucourt. — Du  traitement  de  l'Epithelioma  par  la  caus- 
tique  arsenicale.  Arch.  Gen.  de  Med.,  Nov.,  1875,  (Practitioner, 
Dec,  1875,  p.  453.) 

124.  O' Sullivan. — Case  of  epithelial  cancer  of  the  hand.  Dub- 
lin Jour,  of  Med.  Sci.,  May,  1875,  p.  76. 

125.  Salvioli,  G. — Two  cases  which  contribute  to  the  study  of 
the  development  of  epithelioma.  Rivista  di  Bologna.  Serie  II., 
An.  V.  Agosto.     (Rev.  des  Sci.  Med.,  p.  54,  Jan.  15,  1876. 
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ARTHUR   VAN    HARLINGEN,  M.  D. 

i.  McMunn,  Chas.  A. — Case  of  cerebral  rheumatism,  pur- 
pura, &c     Dublin  Jour.  Med.  Sci.,  Oct.,  1875. 

2.  Rholfs,  Heinrich. — Observations  on  morbus  maculosus 
Werlhofii.  {Beobachtungen  ilber  die  Werlhofsche  Blutfleckenkrank- 
heit,  &*c)      Memorabilien,   Dec.   18,  1875.      Jahr.  xx.,  Heft,  x.,  s. 

433- 

3.  Stroganow,  N. — On  the  extravasation  of  red  blood  cor- 
puscles in  purpura.  (  Von  der  Extravasatio?i  der  rothen  Blutkbr- 
perchen,  &>c.)     Virchow's  Archiv,  1875,  Bd.  63,  s.  540. 
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4.  Stroganow,  N. — Extravasation  of  the  blood  corpuscles 
from  the  aorta  and  larger  arteries.  (Extravasation  der  Blutkor- 
perchen,  6°r.)     Centralbl.  f.  Med.  Wissen.  1875,  No.  44,  s.  743. 

5.  Thompson,  F.  H. — Case  of  purpura  hemorrhagica.  Lan- 
cet, 1875,  vol.  2,  p.  581. 

6.  Thompson,  H. — Case  of  purpura  hemorrhagica.      Lancet. 

1875,  vo1-  2>  P-  687- 

7.  Quelques  mots  sur  les  hemorrhagies  cutanees  spontane'es, 
apropos  du  fait  de  Louise  Lateau.  La  France  Medical,  1875, 
No.  66.     See  also,  Bull,  de  l'Academie  Med.  de  Beige,  1875,  No. 

IS- 

8.  Villemin. — Etiology  of  scorbutus.      Le  Progres  Medical,  p. 

437.  July  31,  1875. 

McMunn's  (i)  case  was  that  of  a  boy  of  ten,  who  was  attacked 
by  acute  articular  rheumatism  with  cerebral  symptoms  and.an  erup- 
tion of  purpuric  spots  over  the  wrists,  ankles,  legs,  abdomen,  and 
chest.  The  case  was  a  severe  one  as  regards  the  rheumatic  symp- 
toms, but  the  purpura  was  not  very  extensive.     Recovery. 

Stroganow  (3)  made  a  careful  post  mortem  examination  of  a 
case  of  purpura,  occuring  under  his  care,  with  the  following  re- 
results  :  The  patient  was  a  woman  who  fell  in  labor  during  an 
attack  of  pneumonia.  Towards  the  latter  stages  of  parturition, 
hemorrhagic  spots  made  their  appearance  in  the  face,  extremities 
and  conjunctiva.  The  woman  lost  much  blood  during  labor  and 
died  shortly  afterward.  The  post-mortem  examination  showed,  in 
addition  to  the  subcutaneous  extravasations,  similar  extravasations 
into  the  endocardium,  muscular  tissue  of  the  heart,  liver,  spleen, 
kidneys,  lungs,  and  other  organs,  as  well  as  into  the  walls  of  the 
greater  vessels,  chiefly  the  aorta.  Dr.  Stroganow's  examinations, 
particularly  as  to  the  cause  and  manner  of  the  extravasations  into 
the  vascular  walls  is  exhaustively  minute,  but  leads  to  no  important 
conclusion.  The  blood  corpuscles  were  found  in  the  intima  of  the 
larger  vessels  into  which  he  believes  them  to  have  penetrated  by 
diapedesis. 

9.  Balmes,  H. — Skin  disorders  in  muscular  atrophy.  (Haut 
Viertelijahresschrift  storungen  bei  der  progressiven  muskelatrophie) 
Archiv.  der  Heilk.,  1875,  Bd.  xvi.,  4th  Heft.  f.  Derm.  u.  Syph., 
1875,  4ten  Heft,  p.  504.) 

10.  Chvostek. — Formation  of  bullae  on  the  skin  as  a  result  of 
nervous  disturbance.  (Blasenbildung  an  der  Haut,  &>£.)  Wien. 
Med.  Wochens.  1875,  Nos.  32,  ^,  34,  and  35.  (Vierteljahresschrift 
f.  Derm.  u.  Syph.,  1875,  4ten  Heft.,  p.  504.) 

11.  Duhring,  L.  A. — Case  of  pruritus,  giving  rise  to  peculiar 
hallucination  and  subjective  symptoms.  Phila.  Med.  Times,  1875. 
vol.  6,  p.  106. 

12.  Landgraf,  H. — Contribution  to  the  clinical  study  of 
diseases  of  the  skin,  and  considerations  as  to  their  vaso-motor 
origin.  (Ein  Beitrag  zur  causistik  der  Hautkrankhiten,  &>c.) 
Archiv.  der  Heilk,  1875,  Ps  344-  R-ev-  des  Sci.  Med.,  1875,  p. 
558.     (Vierteljahrsschrift  f.  Derm.,  &c,  Heft.  4,  1875,  p.  504.) 
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13.  Longworth. — Prurigo.  Proceedings  of  the  Cincinnati 
Acad.  Med.     Cincinnati  Clinic,  July  10,  1875. 

14.  Picaud. — Des  eruptions  cutanees  consecutives  aux  lesions 
traumatiques.     The'se  de  Paris,  1875. 

15.  Raynaud. — Vitiligo  et  goitre  exophthalmique.  These  de 
Paris,  1875.  Archives  Gen.  de  Med.,  Juin,  1875.  (Jour.  Nervous 
and  Ment.  Dis.,  1876,  p.  150.) 

16.  Rumen. — Essai  sur  les  neuromes.     These  de  Paris,  1875. 

17.  Van  Bibber,  L.  A. — Case  of  nerve  injury  followed  by 
interesting  skin  lesions.  Trans.  Am.  Neurolog.  Ass.  for  1875,  V. 
I.,  p.  225.     (See  also  Discussion,  p.  23.) 

18.  Wright,  M.  B. — Case  of  pruritus  genitalium,  with  remarks 
on  treatment.  Proceedings  of  the  Cincinnati  Acad.  Med.  Cin- 
cinnati Clinic,  1875,  April  3. 

19.  Whittaker. — Case  of  prurigo,  (pruritus  ?  Rep.)  Cincin- 
nati Clinic,  1875,  April  3. 

20.  Troubles  trophiques  a  la  suite  de  lesions  traumatiques  des 
nerfs  de  la  jambe.     Gaz.  Med.  de  Paris,  1875,  P-  4X3- 

21.  Gaskoin. — A  rare  case  of  skin  disease.  Med.  Times  and 
Gaz.  1875,  V.  II.,  p.  439. 

Balmes  (9)  gives  notes  of  three  cases  of  progressive  muscular 
atrophy,  two  of  which  were  observed  by  Friedrich,  and  one  by  him- 
self. In  the  first  case  the  atrophy  which  affected  the  arm  was  ac- 
companied by  trophic  disturbances  in  the  hand,  rhagades,  super- 
ficial excoriations  and  ulcers,  while  the  nails  split  into  flakes  and 
became  loose.  After  using  the  limb,  abscesses  and  blebs  formed 
between  the  fingers  and  about  the  nails  ;  these  were  relieved  by 
rest  and  care.  At  one  time  a  large  ulcer  formed  over  the  back  of 
the  hand  which  penetrated  to  the  palm.  Sensibility  of  the  surface 
was  much  impaired  ;  the  patient  could  not  distinguish  between 
heat  and  cold,  pointed  or  rounded  objects.  The  symptoms  ex- 
tended up  the  arm  in  diminishing  intensity.  The  second  case  was 
essentially  similar.  The  third  case  displayed  bullae  of  various 
sizes,  which  healed  up  and  then  returned,  together  with  rhagades. 

Chvostek  (10)  describes  several  cases  in  which  a  bullous  erup- 
tion of  the  skin  coincided  with  some  nerve  affection.  In  one  in- 
stance pemphigus  of  the  right  hand  and  fore-arm  occured  in  con- 
nexion with  a  spinal  affection,  probably  chronic  myelitis.  A 
second  case  of  myelitis  of  the  dorsal  portion  of  the  cord  was  ac- 
companied by  a  bullous  eruption  on  the  right  leg.  A  third  case 
of  spermatorrhoea,  impotence,  and  psy  chosis,  resulting  from  venerea 
excesses,  was  accompanied,  during  convalescence,  by  transientl 
bullae  upon  the  leg. 

Duhring  (n)  gives  the  case  of  a  woman  suffering  from  pruritus 
who  was  firmly  convinced  that  its  cause  was  to  be  found  in  millions 
of  worms  which  inhabited  the  skin  and  appendages,  and  who  was 
accustomed  to  collect,  from  the  surface  of  her  body,  small  particles 
of  scarf-skin,  wool,  &c,  in  small  rolls  in  confirmation  of  her 
opinion.  Appropriate  internal  treatment  removed  the  pruritus, 
and  at  the  same  time  the  hallucination. 
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Landgraf  (12)  met  three  cases  of  disease  of  the  skin,  con- 
nected with  vaso-motor  troubles.  The  first  was  a  somewhat 
anomalous  affection  resembling  "  acne  rosacea  tuberosa,"  the 
second  an  acute  pemphigus,  the  third  a  severe  chronic  congestive 
hyperaemia  of  the  skin. 

Longworth  (13)  in  a  paper,  read  before  the  Cincinnati  Acad- 
emy of  Medicine,  gives  a  general  description  of  prurigo,  carefully 
distinguishing  this  disease  from  pruritus,  and  giving  a  general  ac- 
count of  its  characters  and  symptoms.    No  cases  are  noted. 

Raynaud  (15)  gives  a  general  account  of  vitiligo  and  exoph- 
thalmic goitre,  considered  separately,  and  adds  the  notes  of  three 
cases  in  which  these  affections  occurred  simultaneously. 

He  regards  exophthalmic  goitre  as  a  neurosis,  and  looks  upon 
vitiligo  simply  as  another  manifestation  which  may  or  may  not 
show  itself  in  connection  with  the  heart,  thyroid  and  eye  symp- 
toms. Bulkley  (Chicago  Jour,  of  Nerv.  and  Ment.  Dis.,  Oct. 
1875,)  nas  reported  two  cases  of  exophthalmic  goitre  associated 
with  chronic  urticaria,  indicating  the  nervous  character  of  the  two 
diseases  and  their  possible  connection ;  and  White  (Bost.  Med. 
Jour.,  Feb.  15th,  1876,)  has  recently  added  a  similar  case. 

Gaskoin's  (21)  case  was  that  of  a  girl  of  16,  on  whose  face  ap- 
peared an  eruption  in  the  form  of  straight  lines  of  a  red  color  at 
first,  then  passing  to  vesication  and  afterwards  becoming  purulent, 
leaving  the  edges  much  inflamed.  After  a  few  days  these  healed 
up  leaving  only  faint  discoloration.  The  eruption  returned  how- 
ever, a  fresh  crop  coming  out  every  four  days  or  so.  It  extended 
to  the  head,  then  appeared  on  the  right  hand,  proceded  up  the 
arm,  across  the  shoulder  and  chest,  and  so  down  the  left  arm  to 
the  other  hand.  Ultimately  it  returned  to  the  back  part  of  the 
shoulders.  The  legs,  and  in  a  less  degree  the  thighs,  were  similarly 
affected,  and  a  few  lines  appeared  on  the  abdomen.  Nothing  on 
the  sides  of  the  trunk,  back  or  nates.  The  lines  varied  from  one 
to  six  inches  in  length,  and  from  one  to  three  eighths  inch  in 
breadth.  They  were  all  straight,  and  lay  for  the  most  part  parallel 
to  the  length  of  the  limbs.  The  backs  of  the  fingers  were  occu- 
pied by  lines  which  also  extended  from  the  knuckles  to  the  wrists 
in  a  converging  direction.  The  eruption  would  frequently  make 
its  appearance  in  a  single  night,  or  the  patient  would  wake  up  in 
the  morning  quite  well  and  the  lines  would  appear  within  a  few 
hours.  Various  small  pustules  and  ulcers  could  be  observed  over 
the  body  as  well  as  purpuric  maculae  on  the  hands.  These  latter, 
as  well  as  vibices,  it  was  said  had  been  present  from  early  youth  at 
intervals.  No  satisfactory  history.  No  improvement  under  treat- 
ment, which,  however,  was  only  continued  five  weeks.  (Factitious 
urticaria?  Rep.) 
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PARASITIC    DISEASES. 

HENRY   G.    PIFFARD,    M.  D. 

i,  Aubert. — Parasitic  disease  of  the  nails.  Lyon  Med.,  Jan. 
23,  26. 

Aubert  (i)  presented  to  the  Society  of  Medical  Science  of 
Lyons,  a  patient  with  parasitic  disease  of  the  nails,  who  had  been 
previously  treated  for  an  immense  herpes  circinatus  of  the  neck, 
which  extended  down  upon  the  arms,  forearms  and  hands.  It 
was  believed  to  have  been  cured,  but  subsequently  the  nails  be- 
came affected. 

2.  Beck,  T.  T. — Notes  on  a  case  of  turea  tonsurans.  Lancet, 
Oct.  16,  1875,  p.  554. 

3.  Cantani. — Petroleum  in  the  treatment  of  favus.  (77 
Peterlio  nella  tigna  favosa.)     II  Morgagni,  April,  1875. 

4.  Carter,  H.  V. — Mycosis  of    the  skin.      Lancet,   Aug.   28, 

i875>  P-  325- 

5.  Duckworth. — Case  of  favus  of  the  scalp  and  body.  Trans- 
actions of  the  Clinical  Society  of  London,'  Vol.  VIII.,  1875. 

6.  Lailler. — General ites  sur  les  teigne.  Gaz.  des  Hopitaux, 
Sept.  30,  Oct.  5,  Dec.  16,  1875,  Jan.  11,  1876. 

7.  Maccormac.  —  Treatment  of  porrigo,  tisnea  favosa,  &c. 
Practitioner,  Oct.,  1875. 

8.  Nettleship. — Tinea  circinata.      Brit.  Med.  Jour.,  Nov.  27, 

1875- 

9.  Pick. — Ueber  Dermatomykosis  Palmellina.  Allg.  Wiener 
Med.  Zeit.,  Oct.  12,  1875. 

Pick  (9)  announces  a  newly  discovered  parasitic  affection.  He 
finds  the  parasite  in  two  forms.  First,  as  small  (ttjW  —  ^ttW) 
cells,  spherical  or  oblong,  and  in  smaller  or  larger  collections,  isolated 
from  each  other.  Sometimes  he  found  biscuit  shaped  cells  under- 
going division.  Second,  as  zaoglea,  in  which  the  cells  lie  em- 
bedded in  a  gelatinous,  colorless  or  yellowish-red  mass,  attached 
to  the  hairs  of  the  axilla,  breast,  and  back  of  the  head,  also  on  the 
inner  side  of  the  thigh  and  pubic  region,  from  which  it  may  spread 
to  other  parts.  The  pathological  changes  vary  with  the  location 
and  duration  of  the  disease.  The  spores  sometimes  invade  the 
skin  itself. 

10.  Piffard. — Favus.  New  York  Medical  Record,  Feb.  12, 
1876 

11.  Remy. — Researches  on  the  microscopic  anatomy  of  favus. 
{Recherches  sur  Sanatomie  microscopique  du  favus.)  Le  Progres 
Me'd.,  Nov.  20,  1875. 

12.  Thin,  G. — Goa  powder  and  Poh  di  Bahia  in  the  treatment 
of  eczema  marginatum.     Practitioner,  July,  1875,  p.  I4* 

13.  Watson. — Boracic  acid  in  the  treatment  of  ringworm. 
Lancet,  Nov.  20,  1875. 
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II. 
SYPHILIS    AND    VENEREAL   DISEASES. 
NERVOUS  AND  VISCERAL  SYPHILIS. 

E.    L.    KEYES,    M.  D. 

1.  Balfour,  G.  W. — On  obstinate  trigeminal  neuralgia  as  a 
symptom  of  syphilitic  cerebral  disease;  its  diagnosis  and  treat- 
ment.    Edin.  Med.  Jour.,  p.  289,  Oct.,  1875. 

2.  Brown,  Joseph  J. — Two  cases  of  apoplexy  in  the  pons 
varolii,  with  remarks  on  syphilitic  disease  of  the  arteries  of  the 
brain.     The  Jour,  of  Mental  Science,  p.  266,  July,  1875. 

3.  Dreschfeld,  J. — On  some  cases  of  syphilitic  nervous  dis- 
ease. Practitioner,  May,  1875,  p.  343.  (Braithwaite,  Jan.,  1876, 
p.  49.) 

4.  Foster. — A  case  of  syphilitic  disease  of  the  nervous  system. 
Gen.  Hosp.,  Birmingham.     Lancet,  July  24,  1875. 

5.  Fournier,  M.  A. — Is  cerebral  syphilis  commoner  in  some 
forms  of  the  syphilitic  diathesis  than  in  others  ?  (La  syphilis 
cerebrate  est  elle  plus  commune  dans  certai?ies  formes,  etc.)  L'Ecole 
de  Med.,  Aug.  30,  1875.     (Lyon  Medical,  p.  102,  Sept.  19,1875). 

6.  Fournier. — Tertiary  syphilitic  epilepsy.  (De  Vepilepsie 
syphilitique  tertiaire.)  Brochure  8°.,  pp.  20.  Le  Progres  Med., 
Dec.  18,  1875,  p.  764. 

7.  Homolle,  G. — Sub-acute  meningeal  myelitis,  with  paraplegia, 
happening  at  the  end  of  the  secondary  period  of  syphilis — case 
with  autopsy.     Le  Progres  Med.,  Jan.  1,  1876,  p.  6. 

8.  Huguenin. — Facts  concerning  syphilitic  meningitis.  (Faits 
de  meningite  syphilitique.)  Soc.  des  Me'd.  du  Zurich.  Rev.  des 
Sciences  Med.,  Jan.  15,  1876,  p.  242. 

9.  Jackson,  J.  Hughlings. — On  syphilitic  affections  of  the 
nervous  system.      The  Journal  of  Mental  Science,  p.   207,  July, 

10.  Jespersen. — Syphilis,  the  cause  of  progressive  paralysis. 
(Syphilis,  cause  de paralysie progressif.)  Copenhagen,  1874.  Revue 
des  Sciences  Me'd.,  p.  568,  Oct.  15,  1875. 

11.  Mauriac  Charles. — Syphilitic  aphasia  and  right  hemiple- 
gia of  an  intermittent  form.  (Lecons  sur  taphasie  et  hemiplegie 
droite  syph.,  etc  .)     Gaz.  Hebdom,  Jan.  28,  1876,  p.  51. 

12.  Taylor,  R.  W. — A  contribution  to  the  study  of  syphilis  of. 
the  nervous  system.  The  Journal  of  Nervous  and  Mental  Diseases, 
January,  1876,  p.  20. 

Balfour  (i)  calls  attention  to  the  strong  presumptive  evidence 
of  cerebral  syphilis,  furnished  by  the  co-existence  of  tri-geminal 
neuralgia  and  paralysis  of  any  of  the  nerves  going  to  the  muscles 
of  the  eye — the  presumption  being  that  there  is  a  lesion  near  the 
sella  turcica,  where  the  nerves  are  contiguous — probably  in  the 
cavernous  sinus,  this  locality  being  a  spot  well  favored  by  syphilitic 

18 
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lesions.  He  gives  two  good  illustrative  cases,  of  which  the  second 
furnished  an  autopsy,  confirming  the  opinion  above  recorded. 

Brown  (2)  in  his  remarks  on  the  autopsies  in  these  two  cases  of 
apoplexy  in  thepo?is  varolii,  calls  attention  to  the  fact  that  in  the 
first  recorded  (where  there  was  left  hemiplegia)  there  had  been  no 
symptom  which  could  have  enabled  the  practitioner  to  localize  the 
lesion  during  life.  Pie  alludes  to  certain  symptoms,  interrupted 
pulse,  interrupted  breathing,  copious  sweating  of  head  and  face, 
upon  which  much  stress  had  been  laid  (in  an  article  published  in 
the  Lancet,  Feb.  6th,  1875)  as  being  diagnostic  of  haemorrhage 
into  the  pons,  but  states  that  none  of  them  were  present  in  his  case, 
and  that  the  pupils  were  not  abnormally  contracted.  Further,  the 
autopsy  of  the  second  case  showed  that  the  patient  had  had  an 
apoplexy  in  the  upper  part  of  pons  six  years  previously  (the  phys- 
ical symptoms  being  hemiplegia),  the  remains  of  which  still  existed 
at  the  date  of  autopsy  (10  years  afterward)  as  a  cyst  of  the  size  of 
a  hazel  nut.  B.  brings  this  forward  in  controversion  of  the  state- 
ment of  Niemeyer,  (in  which  Reynolds  concurs)  that  apoplexy  of 
the  pons,  if  of  any  size,  must  prove  rapidly  fatal. 

The  arteries  of  the  cord  of  the  second  case  were  found  hypertro- 
phied  in  their  middle  coats,  some  of  them  occluded  ;  around  some, 
external  to  the  outer  coat,  was  found  a  certain  amount  of  molecular 
or  granular  deposit. 

Fournier  (5)  has  enriched  our  statistics  of  cerebral  syphilis 
by  a  valuable  record  of  47  cases  tending  to  disprove  the  too 
readily  accepted  maxim  that  mild  syphilis  takes  care  of  itself  and  needs 
but  little  treatment.  Of  the  47,  only  2  had  severe  syphilis  anterior- 
ly j  1  was  rather  severe,  30  were  ordinary  cases,  while  14  are 
stated  to  have  been  "veritablement  benignes."  One  striking  case 
in  point  is  cited.  A  medical  student  of  17,  got  a  little  chancre 
"  un  chancre  de  rien,"  as  he  called  it,  which  got  well  in  a  few 
weeks,  was  followed  by  some  scattered  papules  and  a  slight  sore 
throat — nothing  more.  Treatment  was  followed  only  for  a  few 
months.  Seventeen  years  of  perfect  health  followed  without  the 
least  symptom,  and  then  came  a  sudden  explosion,  epilepsy, 
hemiplegia,  hebetude,  dementia,  death — in  spite  of  all  the  care 
lavished  upon  him  by  the  writer,  assisted  by  Ricord. 

Fournier's  brochure  on  tertiary  syphilitic  epilepsy  (6)  is  charac- 
terized by  all  that  minuteness  in  description  and  luxuriance  of 
answer  to  self-imposed  questions  in  which  this  author  excels.  No 
new  fact  or  suggestion  is  advanced.  The  article  contains  all  our 
present  knowledge  upon  the  subject  treated. 

Homolle  (7)  gives  an  interesting  case  of  sub-acute  meningeal 
myelitis  with  paraplegia,  followed  by  an  autopsy.  The  patient  was 
a  young  woman,  and  about  the  end  of  her  second  year  of  syphilis 
she  began  to  suffer  from  symptoms  of  spinal  meningitis  and 
myelitis.  Treatment  was  not  pushed  with  any  vigor,  or  attended 
by  any  marked  success,  although  unquestioned  improvement  took 
place  and  continued  for  a  time.  Still,  the  patient  died  and  the 
autopsy  revealed  diffuse  myelitis  and  meningitis  of  the  lower  por- 


NERVOUS  AND   VISCERAL  SYPHILIS.         275 

tion  of  the  (softened)  cord,  manifesting  its  syphilitic  nature,  how- 
ever, by  no  special  feature.  Homolle  believes  that  the  case  may 
-be  classed  as  a  secondary  syphilitic  myelitis  along  with  certain 
other  cases,  to  which  attention  was  called  by  Broadbent  in  the 
Lancet,  1874.  In  this  (H.'s)  autopsy,  the  arteries  of  the  affected 
portion  of  the  spine  were  found  with  thickened  coats,  but  pervious. 
[This  form  of  syphilitic  spinal  disease  differs  pathologically  from 
tertiary  diseases  of  the  same  region — in  the  latter  there  is  always 
either  gummy  tumor,  sclerosis  or  disease  of  the  bony  canal — with 
or  without  meningitis,  or  arterial  lesions.]  Huguenin's  second  case, 
one  of  dementia  which  had  been  cured  once  under  treatment,  but  re- 
lapsed in  the  second  year  afterwards,  ended  fatally.  Autopsy  showed 
general  fibrous  thickening  of  the  pia  mater  with  obliteration  of  some 
of  its  arteries  and  veins.  The  dura  mater  was  healthy.  There 
was  also  atrophy  of  the  cortical  substance  of  the  brain. 

Jackson,  (9)  in  a  very  able  essay  on  syphilitic  affections  of  the 
nervous  system,  enters  his  protest  against  loose  nomenclature  of 
nervous  symptoms  presumably  due  to  lesions  caused  by  syphilis.  It 
is  impossible  to  condense  the  argument.  The  paper  is  an  in- 
structive one  and  will  repay  close  perusal. 

Jespersen's  observations  on  syphilis  as  a  cause  of  progressive  par- 
alysis (10)  cover  123  cases,  but  unfortunately  his  knowledge  of  syph- 
ilis does  not  equal  his  acquaintance  with  progressive  paralysis.  He 
classes  among  his  syphilitic  paralytics  13  who  had  gonorrhoea.  He 
believes  in  syphilis  as  a  cause  of  progressive  paralysis,  and  thinks 
the  prognosis  worse  in  such  cases  than  in  cases  of  cerebra  syphilis. 

Taylor  (12)  gives  three  interesting  cases  of  cerebral  syphilis, 
very  carefully  observed,  and  in  which  thermometric  observations 
were  taken  and  recorded.  The  cases,  which  the  author  believes  to 
have  been  sub-acute  meningitis,  were  conspicuous  in  their  febrile 
symptoms,  high  temperature,  1040,  in  one  case,  delirium,  etc.,  and 
showed  points  of  close  resemblance  to  typhoid  fever.  All  the 
cases  did  well  under  large  doses  of  iodide  of  potassium.  One 
of  the  cases  occurred  four,  another  eight  months  after  infection. 

Two  other  cases  conclude  the  careful  study  which  the  author 
has  made,  the  second  case  being  noticeable  in  that  hemiplegia 
came  on  at  the  fifth  month  after  infection. 

13.  Dauzat,  Antoine. — Syphilitic  arthritis  {Etude  lur  fart/trite 
syphilitique.)  These  de  Paris,  8°,  pp.  68,  Le  France  Med.,  Jan- 
uary 8,  1876,  p.  22. 

14.  Dowse. — Syphilitic  growth  in  the  cerebral  sinuses.  Med. 
Times  and  Gaz.  Nov.  27,  1875,  P-  624. 

15.  Fitz. — Syphilis  of  the  placenta.  Boston  Med.  and  Surg. 
Jour.,  December,  1875. 

16.  Fournier,  Alf. — Syphilitic  phthisis.  {De  la  phthisie 
syphilitique?)     Gaz.  hebdom,  Nos.  48,  49,  51,   1875. 

17.  Gould. — Syphilitic  disease  of  the  heart.  Path.  Soc.  of 
London.     The  Lancet,  Nov.  6,  1875,  p.  663. 

18.  Greenfield. — Syphilitic  pneumonia.  Path.  Soc.  of  London. 
The  Lancet,  Nov.  0,  1875,  p.  664. 
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19.  Gross. — Acute  and  chronic  syphilitic  orchitis.  The  Med. 
and  Surg.  Reporter,  Feb.  12,  1876. 

20.  Le  Dentu. — Syphilitic  myositis.  {Myosite  syphilitique 
du  jumeau  externe.)  Gaz.  des  Hop.  No.  443.  (Lyon  Medical, 
Aug.  22,  1875,  p.  643.) 

21.  Macdonald,  A. — Syphilitic  placenta.  British  Med.  Journ. 
p.  234,  Aug.   1875. 

22.  Moutard — Martin,  R. — Interstitial  and  gummous  hepatic 
syphilis,  etc.  (Syphilis  hepatique  interstitielle  et  gommeuse.)  Le 
Progres  Medical,  p.  527,  Sept.  11,  1275. 

23.  Rollet,  Emil. — Pulmonary  syphilis  ;  quoted  in  Cincinnati 
Clinic,  p.  5,  Jan.   1,  1876.     From  Wien  Med.  Presse. 

24.  Peter. — Cases  of  syphilitic  headache  and  neuralgia  cured 
by  calomel  in  small  and  repeated  doses.  Lancet,  Nov.  6,  1875,  p. 
662. 

25.  Thompson,  H. — A  case  of  syphilitic  disease  of  the  liver. 
The  Lancet,  Aug.  28,  1875,  p.  301. 

26.  Thoresen,  N.  W. — Syphilis  as  a  cause  of  phthisis. 
Quoted  in.  N.  Y.  Med.  Record,  August  28,  1875^.590,  from 
Norsk.  Mag.  f.  Lceq.,  April,  1875. 

Fournier  (16)  and  Thoresen  (26)  have  arrived  at  precisely  op- 
posite conclusions  on  the  subject  of  syphilis  as  a  cause  of  phthisis. 
The  former  re-asserts  professions  which  he  has  already  made  else- 
where as  to  the  fact  that  phthisis  may  be  caused  by  syphilis.  He 
claims  (1)  an  interstitial  proliferative  pneumonitis,  leading  to  atro- 
phy and  sclerosis,  and  (2)  gummy  tumor  of  the  lung,  (which 
Thoresen  probably  does  not  question)  ;  but  Fournier  admits  also 
that  syphilis  may  be  the  direct  occasioning  cause  of  phthisis,  which 
phthisis  "  que  la  syphilis  produit  en  pareil  cas  ne  differe  en  rien  de 
la  phthisie  due  a  toute  autre  cause,"  and  is  not  amenable  to  anti- 
syphilitic  remedies. 

Thoresen,  on  the  other  hand,  in  his  essay,  which  obtained  the  prize 
of  the  Medical  Society  at  Christiania,  and  comprises  the  history  of 
three  hundred  and  eighteen  syphilitic  parents,  and  of  all  their  chil- 
dren, up  to  the  time  of  the  publication  of  the  essay,  concludes, 
after  well  digesting  his  facts,  that  syphilis  has  no  causal  relation 
whatever  to  phthisis. 

This  difference  of  opinion,  however,  is  more  apparent  than  real, 
for  Fournier  modifies  his  strong  assertion  by  coupling  it  with  the 
statement  that  the  action  of  syphilis  in  producing  phthisis  is  simply 
like  that  of  any  other  morbid  cause,  misery,  captivity,  bad  hygiene, 
excesses,  etc.,  and  thus  he  robs  his  first  assertion  of  much  of  its  ap- 
parent weight.  Fournier's  article  is  elaborately  and  minutely  ac- 
curate, but  advances  nothing  new. 

Macdonald's  (21)  paper  before  the  obstetrical  section  of  the 
Brit.  Med.  Ass.  in  Edinburgh,  embodies  the  results  of  microsco- 
pical investigation  in  two  cases  of  undoubted  syphilitic  placenta,  the 
author  states,  and  shows  the  disease  to  be  very  different  from  fatty 
degeneration  of  the  placenta.  The  author  recapitulates  the  osteo- 
chondritic  changes  (of  Wegner)  at  the  epiphysial  ends  of  the  long 
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bones,  as  found  in  the  foetus  with  inherited  syphilis — detailing 
them  as  a  ready  means  of  confirming  the  diagnosis  of  syphilis  as  a 
cause  of  the  placental  disease.  The  latter,  he  says,  varies  ac- 
cording as  (1)  the  father  is  the  origin  of  syphilis  in  the  foetus  ;  (2) 
the  mother  alone  diseased;  (3)  both  parents  diseased,  or  the 
father  at  first,  the  mother  soon  after  conception. 

In  (1)  the  villi  are  the  site  of  the  change  called  by  Frankel 
"  disfiguring  granulation  cell  disease,  "  namely,  an  immense  multi- 
plication of  the  cellular  contents  of  the  villi  and  their  epithelial  in- 
vestment, together  with  an  increased  thickening  of  the  wall  of  the 
included  vessel.  The  connective  tissue  cell  nuclei  are  arranged 
in  concentric  rows  around  the  vessels  recalling  the  appearance  of 
an  Haversian  system.  The  morbid  process  leads  through  hypertro- 
phy to  obstruction  of  the  vessel  and  final  atrophy  and  abortion  of 
the  villus.  The  unaffected  portions  of  the  placenta  become  con- 
gested, extravasations  are  the  consequence,  and  the  foetus  becomes 
suffocated. 

In  (2)  (mother  only  diseased)  the  maternal  placenta  is  affected. 
The  connective  tissue  framework  of  the  placental  decidua  becomes 
enormously  hypertrophied  and  consequent  obstruction  of  the  villi 
by  compression  results.  The  author  believes  that  the  affection 
described  by  Virchow,  Slavjansky  and  Kleinwachter  as  endometri- 
tis placentaris  nummosa,  was  probably  syphilitic  disease  of  the 
maternal  placenta. 

In  (3)  (father  and  mother  both  diseased)  both  the  changes  above 
described  are  observed.  In  both  the  placentas  studied  by  the 
author,  both  parents  were  diseased  and  both  forms  of  the  affection 
existed.  [It  would  have  been  much  more  satisfactory  had  the 
author  been  able  to  instance  or  to  refer  to  any  case  where  the 
father  alone  was  syphilitic,  and  the  mother  healthy,  the  foetus  dis- 
eased and  the  foetal  placenta  alone  involved.  Without  this  his  asser- 
tion as  to  the  different  forms  of  disease  produced  by  maternal  or 
paternal  infection  (alone)  of  the  foetus  stands  unproved.] 

In  the  discussion  Lawson  Tait  thought  the  author  in  error,  be- 
lieving the  changes  produced  by  syphilis  to  occur  in  the  arteries, 
and  to  be  analogous  to  the  arterial  changes  in  the  vessels  of  the 
kidneys  described  by  Dr.  Johnson. 

Fitz  (15)  showed  a  syphilitic  placenta  where  the  villi  were  the  seat 
of  proliferative  changes  and  alluded  to  FrankeFs  assertion  that  such 
changes  were  due  to  syphilis  in  the  father  alone.  [He  also  is  un- 
fortunate in  failing  even  to  attempt  to  show  that  the  mother  was 
healthy.] 

Peter  (23)  speaks  very  highly  of  Trousseau's  plan  of  giving  cal 
omel  in  minute  doses,  1  milligramme  (about  -fa  gr.)  every  hour  in 
the  headache  of  early  syphilis.  He  details  cases  to  show  the  rapid- 
ity of  the  effect.  Dr.  P.  makes  use  of  this  treatment  only  to 
quiet  pain,  not  altering  in  any  way  his  larger  doses  directed  against 
the  malady  itself. 
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13.  Watson. — A  case  of  supposed  syphilitic  sarcoma  of  the 
pharynx,  etc.,  simulating  naso-pharyngeal  polypus.  Med.  Times 
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1875. 

Drysdale  (?)  divides  tertiary  sore  throat  into  two  forms.  1st. 
The  ulcerative.  2nd.  The  gummy.  The  ulcerative  form  of  ter- 
tiary sore  throat  is  seen  chiefly  on  the  tonsils  or  posterior  wall  of 
the  pharynx,  and  is  comparatively  rare.  It  may  occasion  discom- 
fort in  swallowing  and  pain  in  the  ear.  It  may  be  extensive 
enough  to  remove  the  whole  of  one  tonsil.  The  gummy  tumor  of 
the  hard  and  soft  palate  is  the  commonest,  perhaps,  of  all  the 
symptoms  of  tertiary  syphilis.     Gummy  tumors  of  the  velum  com- 
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mence  by  the  deposition  of  small  masses  of  gummy  material  in  the 
substance  of  the  soft  palate  ;  which  at  an  early  stage  makes  the 
soft  palate  feel  to  the  touch  as  if  it  contained  small  bodies,  such 
as  cherry  stones,  etc.,  in  its  substance.  In  a  short  time  the  in- 
flammatory stage  supervenes  and  the  mucous  membrane  over  the 
infiltrated  part  becomes  dusky-red,  glistening  or  varnished  in  ap- 
pearance. To  the  touch  the  parts  feel  greatly  thickened  and  are 
sometimes  twice  or  thrice  as  thick  as  in  the  normal  condition. 
The  velum  becomes  immovable  at  the  infiltrated  part.  The  dis- 
ease is  often  insidious  in  its  approaches.  Patients  not  infrequent- 
ly come  to  the  practitioner  with  a  perforation  of  the  palate,  who 
have  never  known  the  danger  they  were  incurring  by  their  neglect 
of  the  very  slight  symptoms'  in  the  throat.  When  inflammation 
has  once  set  in,  the  disease  progresses  with  great  rapidity,  the  in- 
filtrated part  becomes  softened  and  a  slough  rapidly  comes  away, 
so  that  perforation  or  complete  division  of  the  soft  palate  into  two 
lateral  flaps  may  occur  in  two  or  three  days.  It  is,  therefore,  on 
this  account,  of  the  greatest  importance  that  practitioners  should 
be  habituated  to  diagnose  at  once  the  characters  of  tertiary  sore 
throat,  since  any  delay  in  remedies  exposes  the  patient  to  grave  in- 
firmities. The  first  of  these  is  loss  of  voice,  which  is  in  proportion 
to  the  extent  of  the  perforation  of  the  velum,  and  the  second  is  the 
regurgitation  of  food,  especially  fluids  by  the  nostrils,  when  the 
perforation  of  the  velum  is  not  very  small.  The  loss  of  voice  is 
sometimes  almost  total.  The  regurgitation  of  liquids  is  often  a 
serious  matter,  producing  death  from  asthenia  or  emaciation.  Per- 
forations of  the  hard  palate  from  gummy  deposit  are  also  common 
and  produce  the  same  effects,  and  are  amenable  to  the  same 
remedy.  In  the  treatment,  caustics  should  not  be  used  in  the  in- 
flammations connected  with  gummy  sore  throat.  Nor  should  such 
tumors  be  touched  with  the  knife.  What  is  indicated  is  the  ad- 
ministration of  iodide  of  potash  at  once,  in  large  doses  fo.ur  times 
daily.  Mercury  in  such  cases  is  powerless  or  nearly  so,  and  is  only 
to  be  tried  when  the  iodide  fails,  which  it  does  in  rare  cases. 

It  a  recent  meeting  of  the  Surgical  Society  Fournier  (3)  pre- 
sented the  history  of  a  case  of  Syphilitic  degeneration  of  the  sub- 
lingual gland,  an  affection  which  he  claims  to  be  exceedingly  rare, 
and  of  which  he  has  seen  but  one  example.  The  history  of  the 
case  is  briefly  as  follows :  The  patient,  30  years  old,  had  com- 
plained for  some  two  weeks  of  a  certain  amount  of  difficulty  in 
speaking  and  swallowing,  and  upon  searching  for  a  cause  in  his 
mouth,  detected  under  the  tongue,  upon  the  right  side,  a  painless 
tumefaction.  The  voice  was  only  very  slightly  altered,  the  patient 
speaking  as  if  a  foreign  body  were  in  the  mouth.  Deglutition  was 
but  little  interfered  with,  and  there  was  no  other  local  or  general 
trouble,  the  various  functions  of  the  body  were  satisfactorily  per- 
formed, and  the  general  health  was  perfect. 

A  local  examination  showed  a  slight  induration  in  the  right  sub- 
lingual fossa,  easily  mapped  out  by  means  of  the  finger,  and  situ- 
ated beneath  the  mucous  membrane  of  the  floor  of  the  mouth,  the 
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former  being  in  all  respects  intact.  It  was  oblong,  ovoid,  resemb- 
ling a  date  in  configuration,  and  there  could  be  no  question  but  that 
it  was  an  enlarged  tumefied,  sub-lingual  gland.  To  the  sense  of 
touch  is  conveyed  an  impression  of  resistance  and  firmness.  In 
making  up  a  diagnosis  as  to  the  character  of  the  lesion  described, 
the  absence  of  all  inflammatory  action  excluded  a  phlegmonous  in- 
flammation, the  manifest  consistence  of  the  tumor  excluded  a  cystic 
degeneration,  the  age  of  the  patient  and  the  rapid  development  of 
the  tumor,  precluded  the  idea  of  cancer.  The  question  as  to  its 
being  an  adenoid  production  was  more  difficult  to  decide,  but  re- 
membering that  the  patient  was  an  old  syphilitic  subject,  the 
author  deemed  it  possible  that  the  actual  cause  of  the  tumefaction 
was  a  tertiary  infiltration  of  the  sub-lingual  gland,  similar  to  those 
sometimes  observed  in  the  sub-maxillary  gland  and  the  pancreas. 

A  specific  treatment — 25  grammes  of  iodide  of  potash  in  500 
grammes  of  syrup,  given  in  quotidian  progressive  doses  of  3,  4,  5 
teaspoonfuls — resulted  in  an  immediate,  and,  according  to  the 
author,  surprising  improvement,  and  the  rapid  resolution  of  the 
induration  under  the  use  of  the  potash  proves  conclusively  to  his 
mind,  the  specific  character  of  the  lesion.  As  to  its  pathological 
nature,  whether  it  were  due  to  a  simple  hyperplasia,  an  analagous 
hyperplasia  to  that  found  in  the  usual  form  of  syphilitic  sarcocele, 
or  to  a  gummy  infiltration,  the  author  prefers  to  venture  no  opinion. 

Isambert,  (5)  in  writing  on  gummy  tumors  of  the  epiglottis,  states 
that  all  authors  who  have  written  on  the  manifestations  of  tertiary 
syphilis  seen  in  the  air  passages,  admit  the  occurrence,  in  the 
larynx  and  trachea,  of  gummy  tumors,  analagous  to  those  which 
are  observed  upon  the  cutaneous  surface,  or  in  the  natural  orifices 
of  the  body,  particularly  the  mouth  and  pharynx.  At  these  points 
— should  they  be  inaccessible  to  ocular  inspection — their  presence 
will  be  determined  by  the  symptoms,  and  by  the  descriptions  fur- 
nished by  the  pathological  anatomy.  As  an  illustration  to  his  re- 
marks, he  communicates  the  interesting  history,  with  a  drawing,  of 
a  case  of  gummy  tumors  of  the  epiglottis,  the  principal  points  in 
which  are  follows  :  The  patient,  aged  30,  had  had,  some  7  years 
previously,  chancre  followed  by  mucous  patches  of  the  mouth. 
Specific  treatment  was  pursued,  but  the  patient  complained  later 
for  many  months  of  severe  pain,  etc.,  in  the  throat,  and  it  was 
probably  at  this  time  that  the  ulcerations  were  active,  which  had 
left  extensive  traces  on  the  velum  and  in  the  pharynx.  The  patient 
had  a  nasal  voice,  and  had  had  difficulty  in  swallowing  fluids.  A 
laryngoscopic  examination  gave  the  following  results  :  On  the  free 
border  of  the  epiglottis,  in  the  median  line,  was  an  ovoid  tumor 
the  size  of  a  canary's  egg.  The  epiglottis  itself  was  thickened  and 
hypertrophied  throughout.  On  the  right  side,  separated  from  the 
first  tumor  by  a  deep  groove,  was  a  second,  the  size  of  a  pea.  Be- 
low this,  a  third,  resting  deeply  in  the  cavity  of  the  larynx  on  the 
corresponding  vocal  cord.  On  the  opposite  wall  of  the  larynx, 
the  last  and  smallest  tumor,  attached  to  the  laryngeal  face  of  the 
epiglottis,  well  down  towards  the  anterior  commissure  of  the  cords, 
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one  vocal  cord  alone  was  visible,  reddened  and  tumefied,  but  per- 
forming its  functions.  The  arytenoid  prominences  and  the  ary- 
epiglottic  folds  were  oedematous.  The  tumors  described  were  of 
a  pale  rose  color,  and  were  markedly  distended  by  their  enclosed 
contents. 

The  symptoms  of  the  patient  were  by  no  means  commensurate 
with  this  local  condition  of  affairs.  The  voice  was  weak,  and 
slightly  nasal.  There  was  slight  cough  and  some  dyspnoea  at 
night.     General  condition  good. 

The  amount  of  occlusion  of  the  glottis  demanding  an  energetic 
treatment,  iodide  of  potash  in  2  to  4  gramme  doses  was  given 
daily.  Morning  and  evening  frictions  were  made  over  the  anterior 
cervical  region,  with  the  ointment  "  Napolitain"  and  twice  a  week 
the  epiglottis  and  neighboring  parts  were  touched  with  a  solution  of 
either  chloride  of  zinc,  or  chromic  acid. 

The  progress  made  under  three  weeks  of  this  treatment  was 
speedy,  and  at  the  end  of  the  time  he  was  discharged,  with  in- 
structions to  continue  the  use  of  the  potash. 

Five  months  later — the  potash  having  been  continued  in  the 
meantime — the  tumors  of  the  epiglottis  were  reduced  to  about 
one-fifth  their  original  size. 

Apart  from  the  mucous  patches  or  papules,  the  ulcerations  and  the 
nodular  infiltrations  which  so  commonly  occur  in  the  mouth  during 
the  course  of  a  constitutional  syphilis,  Schuster  (12)  calls  atten- 
tion to  a  condition  or  appearance  of  the  mucous  membrane  which 
either  exists  alone  or  in  combination  with  certain  characteristic 
manifestations  of  syphilis,  and  which  may  be  either  constant  or 
intermittent  in  its  appearance.  This  thickening  ox  cloudiness  of  the 
buccal  mucous  membrane  to  which  he  refers,  is  most  commonly 
seen  in  the  tip  of  the  tongue,  its  edges,  the  lower  lip  and  on  the 
mucous  membrane  lining  the  cheeks,  it  may  deck  the  whole  an- 
terior surface  of  the  tongue,  and  occasionally  all  the  parts  men- 
tioned are  covered  by  small  bluish-white,  flat  granulations.  Again 
these  opacities  may  appear  alone  on  the  anterior  half  of  the  tongue 
in  concentric  lines. 

The  condition  described  is  distinguished  by  its  bluish-white, 
mother-of-pearl  color,  like  the  hard  white  of  an  egg,  as  well  as  by 
its  persistence.  The  opacities  have  a  marked  predilection  for 
those  points  which  suffer  pressure  from  the  teeth,  etc.,  or  are  irritat- 
ed by  chemical  changes.  The  nasal  mucous  membrane  is  sometimes 
likewise  affected,  commonly  at  the  border  of  the  bony  septum. 
The  condition  occurs  but  seldom  in  women,  frequently  in  men, 
and  in  the  latter,  the  catarrh  of  the  mouth,  caused  by  the  use  of 
tobacco,  is  an  active  predisposing  cause.  The  author  has  seen 
these  bluish  opacities  but  once  in  a  non-syphilitic  subject,  and 
then  they  were  only  transient.  Commonly  the  previous  syphilitic 
history  of  the  patient  can  he  proved.  He  considers  it  to 
be  an  important  question  whether  these  opacities  are  an  in- 
dication of  an  uncured  syphilis,  or  whether  they  are  a  result  of  the 
action  of  mercurials.     His  observations  have  shown  him  that  they 
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do  not  alone  follow  a  mercurial  course  quickly,  but  may  still  ap- 
pear after  the  lapse  of  years. 

He  admits  the  difficulty  in  some  cases  of  distinguishing  the  ap- 
pearances described — single,  bluish,  elevations,  as  simple  opacities, 
or  cloudiness  of  the  epithelium — from  papules,  and  that  a  close 
relationship  exists  between  the  two. 

The  fact  that  a  specific  treatment  does  not  cause  their  disap- 
pearance, proves  nothing  against  their  syphilitic  nature.  The  cases 
which  he  gives  show  that  they  do  not  necessarily  depend  upon  the 
previous  use  of  mercury,  and  that  they  are  more  commonly  the 
signs  of  a  syphilis,  the  intensity  of  which  has  been  lessened,  either 
by  a  specific  course  of  treatment,  lapse  of  time,  or  a  special  resist- 
ance of  the  organism.  Their  presence  testifies  that  the  previous 
syphilis  does  not  at  present  militate  against  the  health  of  the 
affected  individual,  and  that  finally,  specific  treatment,  especially 
mercurials,  does  not  succeed  in  markedly  benefiting  them.  Their 
treatment,  when  they  exist  independently  of  other  lesions,  will 
consist  in  the  removal  of  all  local  mechanical  and  chemical  causes 
of  irritation,  great  cleanliness  of  the  mouth,  avoidance  of  tobacco 
and  spiced  food,  and  the  direct  application  of  a  solution  of  nitrate 
of  silver  every  two  days,  after  careful  drying  of  the  affected 
points.  When  inveterate  and  long  continued  complicating 
lesions  co-exist,  which  have  a  previous  syphilis  as  their  cause, 
cause,  Schuster  recommends  a  specific  course  of  treatment ;  when 
the  epithelial  opacities  exist  alone,  a  '-''provocation  course"  (See 
Schuster  on  the  treatment  and  cure  of  syphilis,  Berlin,  1874)  is 
advised,  together  with  the  local  applications.  Specific  courses  ap- 
pear to  be  only  successful  in  those  cases  where  the  syphilitic  mani- 
festations continue  to  appear. 

The  following  abstract  contains  the  essential  points  in  the 
history  of  an  interesting  case  of  supposed  syphilitic  sarcoma  of  the 
pharyjix,  under  the  care  of  Mr.  Watson  (13)  for  several  years.  The 
patient,  a  girl  aged  10,  was  first  seen  in  April,  1863,  on  ac- 
count of  obstruction  of  the  nostrils  and  a  flattening  out  of  the 
bridge  of  the  nose,  accompanied  with  severe  pain.  The  condition 
described  had  existed  about  four  months,  and  during  this  period  all 
the  incisor  and  bicuspid  teeth  had  loosened  and  dropped  out. 
Her  general  condition  was  fair. 

Her  mother  was  a  weakly  woman  who  had  3  other  children,  and 
had  had  two  miscarriages.  The  present  subject,  when  an  infant, 
had  suffered  from  sores  about  the  anus  soon  after  her  birth  ;  but 
her  milk  teeth  were  sound  and  good,  and  there  had  been  no  erup- 
tion on  the  body.  The  nasal  bones  were  thrust  forwards,  the 
nares  partly  occluded,  though  there  was  nothing  abnormal  seen  on 
an  anterior  inspection.  Posterior  rhinoscopy  failed.  There  was 
a  muco-purulent  discharge,  sometimes  offensive,  from  the  nostrils, 
and  a  softening  of  the  anterior  portions  of  the  alveolar  ridge.  The 
finger  passed  behind  the  palate  felt  a  firm,  nodular  mass  projecting 
from  the  posterior  nares,  chiefly  the  right.  On  the  anterior  aspect 
of  3rd  and  4th  cervical  vertebrae,  a  distinct  enlargement  was  felt 
projecting  into  the  pharynx. 
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Up  to  Feb.,  1864,  there  was  progressive  increase  in  the  size  of 
both  pharyngeal  and  nasal  tumors ;  but  after  that  time  they  re- 
mained stationary.  In  1865  a  nodal  swelling  appeared  over  the 
left  side  of  the  frontal  bone,  which  suppurated. 

In  March,  1873,  eleven  years  after  the  first  examination,  her 
condition  was  reported  as  follows  :  She  had  grown  tall,  but  was 
miserably  thin  and  cachectic,  her  forehead  was  marked  by  numerous 
white  cicatrices  along  the  line  of  the  eyebrows,  the  upper  jaw  was 
much  shrunken  and  contracted,  and  her  soft  palate  was  perforated 
by  several  apertures  and  ragged  openings,  the  results  of  old 
cicatrized  ulcers,  the  nostrils  are  completely  closed  but  she  can 
still  breathe  a  little  through  the  left.  She  has  occasional  epistaxis 
and  often  severe  headaches. 


Ketrieros  ana  Book  Notices. 

Lectures  on  Syphilis,  and  on  some  forms  of  local  disease,  affecting  princi- 
pally the  organs  of  generation.  By  Henry  Lee,  Professor  of 
Surgery  at  the  Royal  College  of  Surgeons  of  England,  etc. 
Philadelphia:  Henry  C.Lee,  1875,  pp.  246. 

There  is  probably  no  single  disease  which  has  occupied  so  much 
the  thoughts  of  medical  investigators  of  late  years  as  syphilis,  and 
there  is  perhaps  no  disease  about  which  there  has  existed  more 
unanimity  of  opinion  in  regard  to  its  nature,  manifestations,  and 
general  treatment  than  this  same  malady,  and  yet  every  new  book 
or  monograph  on  this  subject  is  seized  upon  with  not  a  little 
avidity,  and  at  this  late  period  this  disease  has  occupied  the 
attention  of  the  Pathological  Society  of  London  for  several  even- 
ings. With  all  this,  we  must  acknowledge  that  there  is  still  much 
to  learn  about  syphilis.  The  present  work  presents  the  disease 
in  a  clear  and  intelligent  form,  and  though  183  pages  are  devoted 
to  it,  the  subject  is  hardly  entered  upon  in  many  of  its  bear- 
ings, and  is  very  far  from  being  exhausted  ;  indeed,  this  is  not 
a  text-book  of  Syphilis,  but  the  author  states  in  the  preface  that 
the  principal  object  of  the  lectures  is  to  illustrate  some  of  Hunter's 
doctrines,  which  he  thinks  have  been  wrongfully  obscured  or 
forgotten. 

The  work  is  valuable,  as  it  treats  quite  fully  of  subjects  which 
are  not  dwelt  upon  in  the  systematic  works  of  other  English 
authors  of  the  present  day,  as,  the  inoculability  of  syphilitic  blood : 
the  conditions  under  which  the  secretions  of  primary  and  secondary 
syphilitic  manifestations  may  be  inoculated,  naturally  or  artifi- 
cially :  the  morbid  processes  produced  by  such  inoculation :  the 
modifications  of  these  processes  in  patients  previously  syphilitic  : 
primary  and  secondary  syphilitic  diseases  of  the  mucous  mem- 
branes and  their  liability  to  communicate  constitutional  syphilis, 
etc.  The  book  is  full  of  clinical  material,  illustrating  these 
topics,  original  or  quoted,  largely  the  former,  which  abound  in 
interesting  clinical  detail,  although  rather  carelessly  stated  :  many 
of  the  phenomena  of  the  disease  are  described  much  more  fully  and 
clearly  than  in  other  works. 

It  will  be  remembered  that  Mr.  Lee  is  a  warm  advocate  of 
calomel  vapor  baths,  and  the  clinical  testimony  running  all 
through  the  book  shows  both  his  firm  belief  in  their  efficacy,  and 
pretty  good  reasons  therefor.  He  enters  very  minutely  into  the 
description  of  their  application  and  into  the  reasons  for  the  want 
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of  success  in  their  use  by  others.  His  method  may  be  thus  briefly 
described  : — The  lamp,  placed  in  a  case  of  wire  gauze,  for  safety, 
carries,  on  top,  a  plate  which  contains  one  ounce  of  water,  in  a 
trough,  and  upon  a  central  plate  is  placed  30  grains  of  calomel  for 
a  bath.  The  patient  sitting  naked  on  a  chair,  the  lamp  is  placed 
between  the  legs,  and  a  thick  cloak-like  covering  reaching  to  the 
floor  is  tied  around  the  neck,  being  kept  out  from  the  body  by  a 
series  of  hoops  ;  indeed,  the  whole  affair  is  much  the  same  as 
described  by  Milton  and  reviewed  by  us  last  year  (Archives  of 
Dermatology,  Vol.  L,  p.  189.  Mr.  Lee,  however,  insists  on  one  or 
two  points  which  he  considers  very  essential  j  first,  that  there  shall 
be  very  little  water  evaporated — not  more  than  an  ounce  ;  second, 
that  the  patient  shall  immediately  get  into  bed  for  the  night  with 
the  cloak  on,  thus  confining  the  calomel  to  the  skin.  He  also  con- 
siders it  very  important  to  avoid  chilling  the  surface  during  the 
course  of  treatment ;  also  recommends  the  abstaining  from  the  use 
of  vegetable  acids  as  in  raw  fruits  and  vegetables.  The  bath  is  to 
last  15  or  20  minutes. 

He  makes  great  claim  for  baths  thus  given,  and  cites  as  an 
example  of  their  harmlessness,  the  case  of  a  gentleman  who  with- 
out order  persisted  in  their  use  to  the  extent  of  taking  about  900 
baths  in  two  years  and  a  half.  He  regulates  the  effect  produced 
by  allowing  the  patient  to  breathe  a  little  of  the  vapor  issuing  from 
a  slit  in  front  of  the  cloak,  for  a  minute  at  the  expiration  of  each 
five  during  the  bath.  He  causes  the  gums  to  be  slightly  affected 
to  the  extent  of  a  slight  tenderness,  a  metallic  taste  occurs  in  the 
mouth  and  there  is  some  increase  of  saliva ;  more  than  this  is  not 
permitted,  but  this  is  steadily  maintained  for  at  least  eight  weeks, 
by  a  bath  every  night. 

Although  there  is  much  in  this  book  to  commend,  there  is  also 
much  which  must  be  read  with  caution  and  not  accepted  without 
further  proof,  for  the  results  of  inoculation  of  various  secretions 
are  given  in  many  instances  in  a  loose  way,  tending  to  overthrow 
points  otherwise  accepted,  and  yet  not  of  sufficient  weight  to 
establish  others.  The  study  of  the  disease  is  undoubtedly  advanced 
by  the  collection  in  book  form  of  these  lectures  of  Mr.  Lee,  but  it 
would  be  hardly  safe  for  one  not  acquainted  well  with  Syphilis  and 
its  literature  to  accept  it  as  a  guide ;  indeed,  its  aim,  as  before 
stated,  is  rather  to  bring  forward  certain  forgotten  or  neglected 
views,  which  further  study  may  demonstrate  to  be  nearer  correct 
than  some  of  those  now  current. 

Atlas  of  Skin  Diseases,  etc.  By  Tilbury  Fox,  M.D.,  F.R.C.P., 
Physician  to  the  Department  for  Skin  Diseases  in  University 
College  Hospital.  Parts  I.,  II.  and  III.  Phila.  :  Lindsay 
and  Blackiston,  1876. 

It  is  an  ungrateful  task  to  criticise  plates  or  illustrations  of 
skin  disease,  because  the  artist  to  whom  has  been  committed  the 
representations  may  have  failed,  either  from  lack  of  skill  or  from 
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the  inherent  difficulties  of  the  case  in  presenting  what  the  originator 
of  the  work  had  intended.  Of  all  illustrations  there  are  none  which 
have  so  signally  failed  in  so  many  instances  as  the  representations  of 
diseases  affecting  the  skin  ;  indeed,  were  it  not  for  the  few  excep- 
tions in  every  Atlas,  and  the  very  notable  exception  in  the  case  of 
Hebra's  large  Atlas,  we  should  say  that  it  was  impossible  to  correctly 
and  graphically  portray  these  affections.  Bateman  failed  in 
very  many  instances,  and  his  work,  a  marvel  for  the  time  of  its 
issue,  is  by  no  means  what  one  would  desire  to  put  into  the  hands 
of  a  practitioner  who  had  little  personal  acquaintance  with  skin 
diseases,  as  a  guide  to  their  correct  diagnosis. 

We  think,  therefore,  that  Dr.  Fox  has  made  a  mistake  in  basing 
his  Atlas  upon  this,  and  feel  certain  that  the  clinical  material  of 
a  metropolis  would  furnish  abundant  original  illustration  for  such 
a  work,  or  that  more  faithful  representations  could  be  obtained  by 
selecting  plates  from  other  Atlases  for  re-production.  The  figures 
in  part  I.  are  good,  with  the  exception  of  those  of  urticaria,  a  most 
difficult  disease  to  paint,  but  given  well  by  Hebra.  Of  part  II., 
plates  5  and  6,  taken  from  Bateman,  we  cannot  speak  so  highly ; 
we  do  not  consider  them  true  to  life,  nor  are  these  as  good  as  the 
originals :  of  the  propriety  of  retaining  the  term  strophulus  for  this 
disease  we  cannot  now  speak  •  by  attempting  to  build  his  work 
upon  that  of  Willan  and  Bateman,  Dr.  Fox  has  committed  himself 
to  an  old  nomenclature  which  will  rather  confuse  matters  at  the 
present  day.  The  latter  plates  of  this  fasciculus  (also  from  Bate- 
man) representing  roseola,  are  much  better,  indeed,  very  natural. 
The  plates  comprising  the  third  fasciculus  can  be  called  only  fair  ; 
they  are  in  part  from  Bateman.  Plate  12,  of  lichen  planus",  to  us 
fails  to  convey  the  idea  of  the  disease  as  observed  in  this  country. 

We  look  for  the  coming  sections  of  this  work  with  some 
interest,  hoping  that  the  artists  will  succeed  in  presenting  pictures 
more  life-like  than  those  already  given.  Compared  to  the  study 
and  observation  of  living  cases,  as  may  be  had  in  our  Dispensaries, 
pictures  must  necessarily  offer  but  little  assistance,  but  correct 
and  life-like  plates  are  undoubtedly  of  great  value  to  those  removed 
from  clinical  advantages,  and  Dr.  Fox  merits  our  thanks  for 
giving  this  work  to  the  profession. 

The  reading  portion  of  the  Atlas  is  in  the  well-known  practical 
style  of  the  author,  and  the  directions  for  treatment  are  clear  and 
judicious. 

A  number  of  Reviews  are  crowded  out  of  this  issue. 


illisccllang. 

International  Medical  Congress  ;  Section  of  Dermatology  and  Syph- 
ilology— Philadelphia,  1876. 

Space  forbids  our  giving  in  full  the  "  preliminary  programme"  of  the 
Congress,  which  has  been  issued,  and  we  will  confine  ourselves  to  that 
portion  pertaining  to  the  subjects  treated  of  in  our  journal. 

It  has  been  long  the  desire  of  many  to  have  a  Dermatological  Inter- 
national Congress,  and  the  nearest  approach  to  it  seems  now  likely  to  be 
attained.  We  therefore  call  upon  those  who  have  made  special  study 
of  this  branch  to  consider  the  claims  of  this  Congress,  and  to  endeavor 
to  make  the  meetings,  of  this  Section  at  least,  a  success.  The  subjects 
which  have  been  selected  by  the  Commission  having  the  entire  Congress 
in  charge  are  of  very  great  importance  and  should  be  thoroughly  dis- 
cussed. Each  subject  will  be  opened  with  a  paper  by  Reporters  who 
have  been  selected  by  the  Commission — The  subjects  are  as  follows  : 
1st  Question.  Variations  in  Type  and  in  Prevalence  of  Diseases  of  the 
Skin  in  Different  Countries  of  Equal  Civilization.  Reporter,  James  C. 
White,  M.D.,  of  Boston.  2nd  Question.  Are  Eczema  and  Psoriasis 
Local  Diseases  or  are  they  manifestations  of  Constitutional  Disorders. 
Reporter,  Lucius  Duncan  Bulkley,  M.D.,  of  New  York.  3rd  Question. 
The  Virus  of  Venereal  Sores ;  its  Unity  or  Duality.  Reporter,  Free- 
man J.  Bumstead,  M.D.,  of  New  York.  4th  Question.  The  Treatment 
of  Syphilis,  with  special  reference  to  the  Constitutional  Remedies  ap- 
propriate to  its  various  stages ;  the  Duration  of  their  use  and  the  Ques- 
tion of  their  Continuous  or  Intermittent  Employment.  Reporter  E.  L. 
Keyes,  M.D.,  of  New  York. 

"The  International  Medical  Congress  will  be  formally  opened  at 
noon,  on  Monday,  the  4th  day  of  September,  1876,  in  the  University  of 
Pennsylvania.  Gentlemen  intending  to  make  communications  upon 
scientific  subjects,  or  to  participate  in  any  of  the  debates,  will  please 
notify  the  Commission  before  the  first  of  August,  in  order  that  places 
may  be  assigned  them  on  the  programme. 

"  In  order  to  facilitate  debate  there  will  be  published  on  or  about  the 
1st  of  June  the  outlines  of  the  opening  remarks  by  the  several  reporters. 
Copies  may  be  obtained  on  application  to  the  Corresponding  Secretaries. 
All  communications  must  be  addressed  to  the  appropriate  Correspond- 
ing Secretaries  at  Philadelphia." 
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The  programme  from  which  the  above  is  taken  is  published  by  the 
authority  of  the  Committee  of  Arrangements  of  the  Centennial  Medical 
Commission. 

S.  D.  Gross,  M.D.,  President. 

Wm.  B.  Atkinson,  M.D.,  1400  Pine  St.,  Recording  Secretary. 
Wm.  Goodell,  M.D.,  20th  and  Hamilton  Sts.   >      American  Corres- 
Daniel  G.  Brinton,  M.D.,  115  South  7th  St.  \  ponding  Secretaries. 

Richard  J.  Dunglison,  M.D.,  814  North  16th  St.  \      Foreign  Corres- 
R.  M.  Bertholet,  M.D.,  113  South  Broad  St.      \ ponding  Secretaries. 

Philadelphia,  March,  1876. 


OBITUARY. 


William  Acton,  M.  R.  C.  S.,  died  suddenly  from  fatty  heart  on 
December  7th,  1875,  aged  62  years.  He  was  best  known  by  his  work  on 
the  Reproductive  Organs  which  has  reached  its  sixth  edition,  but  he  wrote 
also  on  Syphilis,  in  the  Journals,  and  took  active  part  in  the  discussion  on 
it  in  the  Medical  Societies.  He  was  universally  esteemed  and  his  views, 
which  were  always  moderate,  were  had  in  respect  by  the  profession. 

Professor  Dr  Wilhelm  Boeck,  of  Christiana,  Norway,  died  Decem- 
ber 10th,  1875.  His  views  in  treatment  of  Syphilis  by  repeated  inocula- 
tions, or  syphilization,  met  with  almost  no  acceptance  at  the  hands  of  the 
profession.  Dr.  Boeck  visited  this  Country  some  time  since  and  took 
part  in  a  discussion  on  Leprosy  at  the  New  York  Dermatological  Society 
(of  which  he  was  afterwards  an  Honorary  member),  November  9th,  1869, 
and  at  a  subsequent  meeting  in  January,  1870,  he  exhibited  an  extensive 
Diagram  showing  the  percentage  of  Idiocy  and  Elephantiasis  Graecorum 
in  families.  We  shall  hope  to  present  a  review  of  his  works  in  our  next 
issue. 

George  Greene  Gascoyen,  F.  R.  C.  S.,  of  London,  Surgeon  to  the 
Lock  and  St  Mary's  Hospitals,  died  of  pneumonia  on  January  23d,  1876, 
aged  46  years.  He  was  not  a  profuse  writer  but  made  some  good  con- 
tributions to  Dermatology,  the  most  recent  of  which  was  a  communication 
to  the  Royal  Med.  Chir.  Soc,  of  London,  of  eleven  cases  of  Syphilitic  rein- 
fection, seven  of  which  patients  he  had  treated  for  both  attacks  (Archives 
of  Dermatology,  Vol  I.  p.  347).  Dr  G.  is  not  to  be  confounded  with  Dr 
George  Gaskoin  who  has  recently  written  a  work  on  Psoriasis  or  Lepra 
(Archives  of  Dermatology,  Vol.  II.  p.  95). 


"  Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence." 
— Cicero,  Brut.  13-50. 
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UNUSUAL  FEATURES  OF  VARIOLA  * 

BY   W.  DE   F.  DAY,  M.  D., 
Sanitary  Superintendent  of  New  York  City. 

A  DISEASE  whose  striking  characters  permit  us  to  trace  it 
back  to  a  very  remote  antiquity,  which  decimated  nations, 
and  in  a  hundred  years,  destroyed  45,000,000  of  people  on  the  Conti- 
nent of  Europe  alone,  must  needs  have  been  well  studied.  No  dis- 
ease is  more  readily  recognized  than  a  typical  case  of  Variola.  The 
stage  of  incubation  lasting  14  days,  the  prodromous  stage  which 
ushers  in  the  exanthem,  the  papule,  developing  into  the  umbilicated 
vesicle,  and  this  into  the  pustule  and  then  the  crust,  these  symp- 
toms form  a  group  whose  features  are  so  marked  that  they  are  al- 
most as  familiar  to  the  laity  as  to  the  profession.  Indeed  it  will 
not  be  denied  that  the  regularity  with  which  the  different  stages 
evolve,  and  the  distinct  character  of  the  disease  have  conspired  to 
rob  it  of  its  medical  interest — "  It  is  a  case  of  Small-Pox " 
leaves  little  to  be  said  in  the  way  of  description  between  physi- 
cians. 

I  do  not  presume  to  add  anything  new  to-night  to  the  literature 
of  variola,  but  desire  to  present  some  instances  of  deviation  from 
a  typical  case,  which  have  been  brought  to  my  attention  in  the 
Board  of  Health,  and  to  mention  some  circumstances  which  have 
been  found  to  embarrass  diagnosis. 

The  term  "  Small  Pox  "  indicates  a  popular  impression  as  to  its 
relationship  to  Syphilis,  a  disease  with  which,  in  the  earlier  ages, 
it  was  frequently  confounded.  During  the  last  three  years,  sev- 
eral mistaken  diagnoses  have  been  noticed,  occasioned  by  the  sim- 

*  Read  before  the  New  York  Dermatological  Society  April  11,  1876;  for 
discussion  thereon,  see  pages  297  and  327. 
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ilar  appearance  of  the  large  and  small  Pox,  in  some  of  their 
stages.  Time  and  opportunity  favoring,  there  should  be  no  diffi- 
culty here.  While  it  is  in  exceptional  cases  only  that  the  cuta- 
neous lesions  of  syphilis  undergo  sudden  changes,  it  is  the  rule  in 
variola,  and  a  second  visit  will  almost  always  clear  up  doubtful 
points.  In  making  a  diagnosis  which  involves  so  many  serious 
consequences,  there  should  be  sufficient  deliberation,  but  the  phy- 
sician, sometimes  unduly  influenced  by  the  terror  of  the  neighbors, 
who  are  disposed  to  believe  the  worst,  and  to  take  no  risks  for 
themselves,  may,  by  a  hasty  decision,  subject  himself  to  the  morti- 
fication of  a  reverse  which  a  little  delay  would  have  spared  him. 

The  absence  or  presence  of  marked  constitutional  disturbance, 
and  the  previous  history  of  the  patient,  when  obtainable,  are 
items  of  the  greatest  value.  And  as  regards  the  eruption  itself, 
polymorphism  is  most  significant  as  indicating  a  venereal  origin. 
The  following  is  a  case  where  an  immediate  decision  was  imprac- 
ticable : 

On  the  i st  of  February,  1876,  I  saw  with  Dr.  Janes,  a  patient  who 
was  a  servant  in  the  house  of  a  physician,  and  who  had  been  in  his  em- 
ploy for  several  years.  He  had  been  seen  that  morning  by  two  other 
physicians  of  prominence,  who  declined  to  give  an  opinion.  The  patient 
was  convalescing  from  pleurisy,  and  was  therefore  weak,  but  had  little 
constitutional  disturbance.  The  eruption  had  appeared  on  the  day  pre- 
vious, and  when  seen  consisted  of  minute  pustules  about  the  mouth  ;  an 
erythematous  blush  about  the  bridge  of  the  nose  ;  a  few  vesicles  scattered 
over  the  body,  but  not  umbilicated ;  and  groups,  the  size  of  the  thumb- 
nail, composed  of  little  papules.  These  groups  were  sometimes  circular, 
often  crescentic,  and  were  disposed  chiefly  on  the  fore-arms,  the  thighs, 
back  and  shoulders.  They  were  livid  in  color,  the  man  being  a  mulatto, 
and  the  papules  gave  a  shotty  feel. 

There  was  no  eruption  in  the  mouth,  and  although  syphilis  was  sus- 
pected, from  the  presence  of  so  many  cutaneous  elements,  it  was  conclud- 
ed to  await  developments.  The  next  day  showed  a  slough  on  one  of  the 
tonsils,  tenderness  over  the  shins,  a  parchment-like  feel  on  the  prepuce, 
with  the  marks  of  an  old  chancre,  dating  a  year  back,  small  indurated 
inguinal  and  cervical  glands,  and  as  the  most  interesting  feature,  the 
papules  of  the  day  before,  had  very  generally  changed  to  vesicles,  al- 
though a  few  had  simply  increased  in  size,  and  were  desquamating  at 
their  summits.  No  doubt  the  sudden  appearance  of  the  eruption  was 
due  to  the  debilitated  condition  of  the  patient. 

Sometimes  from  design,  but  far  oftener  by  mistake,  Small-Pox 
and  Measles  are  confounded.  This  has  always  been  so,  and  until 
the  time  of  Sydenham,  the  two  diseases  were  not  sharply  defined. 
A  failure  to  recognize  small-pox  under  such  circumstances,  is 
often  fraught  with  the  most  direful  results. 

In  November,  1874,  a  case  of  so-called  black  measles  occurred  in  an  em- 
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ployee  at  the  Deaf  and  Dumb  Asylum,  i62d  Street  and  North  River. 
It  was  treated  by  a  physician  unconnected  with  the  institution,  who  com- 
municated it  to  his  own  family,  and  lost  a  child  by  small-pox.  This 
mistake  resulted  in  over  40  cases  in  the  Asylum  and  its  neighborhood. 

In  1874,  I  saw  a  case  of  Variola  Hemorrhagica  in  4th  Street,  which 
at  least  one  other  member  of  this  Society  examined.  The  man,  a  German, 
was  covered  as  far  as  the  knees  with  a  continuous  blush,  which  lower 
down  was  interrupted.  His  eyes  were  bloodshot,  and  his  stools  and  sputa 
bloody.  On  his  back  were  three  distinct,  characteristic,  umbilicated  vesi- 
cles. In  the  same  room  was  his  un vaccinated  infant,  covered  with  well 
marked  small-pox. 

Dr.  W.  L.  Tuttle  saw  three  cases  of  what  he  at  first  took  for  measles, 
in  I22d  street,  February  20th.  Three  children  slept  together  and  were 
in  great  poverty  and  misery.  One  had  an  eruption  resembling  measles, 
but  not  very  extensive.  It  died  two  days  after  the  eruption  appeared. 
The  second  had  a  similar  eruption  on  the  body  and  upper  extremities, 
with  a  few  umbilicated  vesicles.  '  This  patient  died  with  head  symptoms 
on  the  fourth  day.  In  the  other  case  the  skin  was  more  generally  in- 
volved by  a  bright  red  rash,  gradually  becoming  darker.  About  the 
fourth  day  umbilicated  vesicles  were  found. 

In  January,  1875,  several  deaths  from  supposed  spotted  fever  oc- 
curred in  Third  Avenue.  A  patient  found  his  way  to  the  Reception 
Hospital  having  small  pox,  and  it  was  ascertained  that  he  had  nursed 
some  of  these  cases.  The  suspicions  of  the  Inspector  on  duty  at  the 
Hospital  were  excited,  and  on  visiting  the  premises  he  found  another 
child  in  the  house  dead  of  the  same  disease.  The  physician  who  had 
attended  these  cases,  and  who  evidently  was  quite  conscientious,  stated 
that  he  had  no  doubt,  on  reflection,  that  he  had  been  treating  haemor- 
rhagic  small  pox  unawares,  and  although  he  had  seen  many  cases  of  that 
disease,  he  was  unacquainted  with  that  form  which  has  simply  petechiae, 
with  no  papules  or  vesicles.  In  February  of  the  same  year,  he  reported 
another  similar  case  in  the  same  house. 

The  body  of  Mary  D.  L.  was  removed  to  the  Morgue  February  14th, 
on  account  of  suspected  small  pox.  She  had  died  on  the  13th,  the  diag- 
nosis being  that  of  spotted  fever.  When  seen  just  before  removal,  by 
Dr.  E.  G.  Janeway  and  myself,  the  body  was  obscurely  mottled  with  a 
rather  bright  red  eruption,  and  there  were  not  to  exceed  five  little  papules 
surrounded  with  an  areola.  A  postmortem  examination  on  the  15th 
showed  an  extravasation  of  blood  into  the  right  ovary,  some  slight  sero- 
sanguinolent  effusion  into  the  serous  cavities,  and,  on  careful  scrutiny,  a 
slight  umbilification  of  one  of  these  papules  or  vesicles.  The  case  was 
considered  one  of  variola,  and  the  body  was  treated  accordingly. 

On  the  19th  instant,  S.  Rogers  was  removed  to  hospital,  where  he 
afterwards  died  with  confluent  smallpox.  He  had  taken  care  of  this 
girl  during  her  last  sickness  and  gave  her  history  as  follows,  viz :     On 
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the  7th  of  February,  a  week  before  the  day  of  her  death,  she  complained 
of  great  pain  in  the  back.  The  next  day  she  attended  a  matinee, 
but  could  not  remain  through  the  performance.  She  did  not  leave 
her  room  again.  She  had  great  pain,  was  very  restless,  vomited 
frequently,  sometimes  throwing  up  a  little  blood,  and  died  suddenly 
on  the  13th,  six  days  after  the  occurrence  of  her  first  symptoms. 

The  ordinary  period  of  incubation  of  fourteen  days,  is  often 
modified  by  a  peculiar  susceptibility.  It  is  not  always  possible  to 
fix  the  time  of  exposure,  but  Dr.  Bryant  reports  a  case  of  variola 
hemorrhagica  where  the  incubation  was  limited  to  five  days,  and  in 
these  graver  cases  the  shortening  of  this  stage  is  the  rule. 

The  cases  in  Third  Avenue,  and  that  of  Mary  D.  L.  mentioned 
above,  show  that  Cerebro-spinal  Meningitis  sometimes  simu- 
lates small-pox :  here  are  others,  which  I  owe  to  Dr.  R.  S.  Tracy. 

"  In  company  with  Dr.  John  Shrady,  of  Harlem,  I  viewed  the  body 
of  a  young  man  who  had  died  in  the  vicinity  of  106th  Street  and  First 
Avenue.  The  house  stood  alone  among  swampy,  unfilled,  undrained 
lots,  where  there  was  a  great  deal  of  malarial  fever  at  intervals,  The 
patient  was  about  22  years  of  age,  as  I  remember,  and  had  been  sick 
about  two  days,  with  severe  pains  in  head,  back,  and  limbs,  vomiting, 
prostration,  and  for  several  hours  before  death,  opisthotonos.  The  body 
was  covered  with  petechiae,  but  had  no  other  eruption.  Cerebro-spinal 
meningitis  was  epidemic  at  that  time,  but  Dr.  Shrady  and  myself  de- 
cided the  case  to  be  one  of  small-pox,  and  for  the  following  reasons,  viz  : 
Two  young  men,  relatives  of  this  person,  had  died  about  a  week  or  ten 
days  before,  with  exactly  similar  symptoms,  including  opisthotonos 
and  petechiae.  The  two  families  lived  only  a  block  apart  and  frequently 
visited  each  other.  One  of  the  girls  had  died  after  two  days  illness,  and  the 
body  presented  the  same  appearances  as  the  young  man's.  The  other 
girl  lived  four  days,  and  although  petechiae  appeared  at  first,  still  on  the 
fourth  day  a  well  marked  unmistakable  variolous  eruption  appeared.  The 
inference  we  drew  was  that  if  the  other  two  had  lived  to  a  later  stage  of 
the  disease,  it  would  have  developed  in  a  similar  manner.  These  two 
girls  were  attended  by  Dr.  John  Shrady,  and  were  narrated  to  me  as  I 
liave  stated." 

Such  eruptions  as  Acne  may  mislead  us,  especially  if  reliance  is 
placed  on  the  appearance  of  the  eruption  alone.  A  grocer  in 
Cherry  Street  was  reported  to  the  Board  of  Health  by  Dr.  M.,  aphy- 
.  sician  of  standing,  who  had  seen  the  man  accidentally,  and  had  not 
therefore  enjoyed  the  best  opportunities  for  arriving  at  a  correct 
diagnosis,  but  who  still  had  no  doubt  as  to  the  nature  of  the  dis- 
ease. The  inspectors  who  saw  the  case  did~nbt  consider  it  vario- 
lous, but  the  Doctor  was  naturally  persistent,  and  the  patient  want- 
ing to  have  the  question  settled,  presented  himself  for  examination. 
On  his  arm  was  a  typical  black  vaccination-crust  of  three  weeks 
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standing.  On  his  forehead  were  various  forms  of  Acne,  papular, 
punctate,  pustular  ;  several  small  sebaceous  tumors  and  three  little 
umbilicated  papules  placed  side  by  side,  which  had  been  originally 
sebaceous  tumors  but  whose  apices  had  suppurated  from  having 
been  irritated. 

Dr.  Janeway,  who  saw  this  case,  had  found  a  similar  one  only 
the  day  before,  which  had  at  first  deceived  him  until  a  more  care- 
ful examination  disclosed  its  true  character. 

A  contagious  disease  like  the  following  which  I  suppose  to  have 
been  the  so  called  Herpes  Contagiosus  varioliformis*  might  easily  be 
mistaken  for  varioloid  or  varicella,  especially  as  the  vesicles  in  the 
latter  are  sometimes  large  and  their  contents  sometimes  turbid 
from  the  presence  of  pus. 

Eugene  W.,  aet.  20  months,  was  brought  to  the  Demilt  Dispensary, 
July  8th,  1867,  with  the  following  history:  Five  days  before  several 
blisters  or  "  water-pocks,"  the  largest  being  of  the  size  of  a  large  pea, 
appeared  upon  his  head  and  neck.  Some  were  clear,  while  others  were 
slightly  yellow,  but  all  had  been  ruptured  and  were  replaced  by  crusts. 
There  had  been  no  fever,  but  on  the  7th  other  blisters  had  appeared  on 
the  shoulder,  and  the  mother,  hearing  that  other  children  in  the  neighbor- 
hood were  similarly  affected,  became  alarmed  and  sought  advice.  When  I 
saw  the  child  on  the  8th  of  July,  it  was  in  fair  condition,  though  suffering 
from  the  irritation  of  the  eruption,  and  from  the  excessive  heat  then  pre- 
vailing. The  lateral  and  posterior  portions  of  the  neck  were  covered  with 
crusts  of  a  dark  yellow,  somewhat  mixed  with  brown.  On  the  back  and  sides 
were  about  40  bullae,  from  the  size  of  a  pea  to  that  of  a  filbert,  filled  with 
serum,  perfectly  round,  distinct  from  each  other,  and  without  red  margins. 
The  few  that  had  collapsed  showed  a  raw  and  secreting  surface,  the 
margins  being  clean  cut,  as  though  made  with  a  punch.  On  the  1  ith  of  July 
no  new  vesicles  had  appeared,  but  at  that  date,  Morgan,  aet.  4  months,  his 
brother,  presented  the  marks  of  two  vesicles,  each  about  three  lines  in  dia- 
meter, on  the  right  shoulder,  identical  in  appearance  with  those  on  the 
first  child  of  the  same  stage.  On  the  15th  the  mother  brought  two  more 
of  her  children  to  the  Dispensary.  The  eldest,  a  boy  of  ten  years  showed 
a  circular  cicatrix  on  the  back  of  his  right  ring  finger,  which  had  ulcer- 
ated to  the  depth  of  a  line,  and  his  little  sister  had,  on  the  left  side  of 
the  face,  especially  about  the  angle  of  the  mouth,  a  number  of  cicatrices 
perfectly  characteristic.  A  year  afterwards,  when  I  saw  the  family,  there 
had  been  no  recurrence  of  the  affection.  A  number  of  similar  groups 
were  narrated  to  me  during  this  heated  term,  and  some  were  made  the 
subject  of  papers  which  were  published  in  the  medical  journals. 

Varicella  is  not  unfrequently  mistaken  for  the  lighter  forms  of 
variola,  and  while  this  error  would  be  regarded  as  a  slight  one  by 
those  who  hold  to  their  substantial  identity,  it  is  sometimes  fraught 

*  Archives  of  Dermatology,  January,  1875. 
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with  mischief.  Vaccination  takes  well  immediately  after  vari- 
cella, and  the  sudden  supervention  of  variola  upon  varicella, 
when  a  case  of  the  latter  has  been  sent  to  a  small  pox  Hospi- 
tal, shows  that  the  two  diseases  are  not  mutually  protective.  With 
my  present  lights  I  should  not  be  justified  in  sending  varicoJla  to 
Hospital.  Nor  is  this  ever  advised  even  by  those  physicians 
among  us  who  believe  the  two  to  have  a  common  origin.  The 
Vienna  School  of  Dermatology  divides  Variola  into  three  classes, 
viz  :  Variola  vera  ;  Variola  modificata,  and  Varicella,  and  places 
them  in  the  same  wards.  Out  of  202  Hospital  cases  under  Prof. 
Hebra's  general  supervision,  in  1874,  117  had  Varicella,  a  classi- 
fication which  is  well  calculated  to  give  an  encouraging  death-rate. 
The  general  innocuousness  of  chicken  pox  prevents  its  careful 
study,  and  a  differential  diagnosis  is  difficult  where  the  eruption  is 
rudimentary,  or  is  already  dessicating.  Certain  principles  are, 
however,  to  be  borne  in  mind  in  forming  an  opinion — such  as  the 
age  of  the  patient,  the  character  of  the  eruption  in  its  totality,  its 
distribution  and  duration,  and  the  presence  of  general  symptoms. 
The  period  of  incubation  is  probably  about  that  of  variola,  the 
exanthem  is  usually  wanting  in  the  nodular  formation  of  the  more 
severely  inflammatory  affections,  the  vesicles  are  not  umbilicated, 
are  usually  transparent  and  discrete,  and  the  areola  is  not  promi- 
nent or  is  absent  altogether.  Thomas,  in  an  article  on  Varicella 
in  the  second  volume  of  Ziemssen's  Cyclopaedia,  remarks  that  "  it 
is  the  duty  of  every  physician  to  bring  about  as  soon  as  possible 
the  vaccination  of  unvaccinated  children  who  have  had  varicella, 
and  never  to  omit  this  on  account  of  any  diagnostic  difficulties 
whatsoever,"  in  which  I  heartily  concur. 

I  speak  with  diffidence  on  a  question  which  has  numerous  and 
experienced  adherents  on  either  side.  The  following  cases,  some 
of  which  were  seen  by  two  gentlemen  unusually  familiar  with  the 
disease,  were  recently  brought  to  my  attention  : 

Dr.  Viele  reports  a  family  of  five  children,  in  which  a  boy  aet. 
twelve  years  had  varicella,  in  November  last.  Two  weeks  later  a  brother, 
eight  years  old,  also  had  varicella.  On  the  12th  of  December  the  doctor 
found  a  little  sister  with  confluent  small  pox,  while  two  twins  in  the  same 
room  were  down  with  varicella.  These  latter  cases  were  under  observa- 
tion for  several  days  and  were  seen  by  Dr.  Russel  also. 

Were  these  true  varicella,  or  mild  cases  of  variola  ? 

A  popular  idea  prevails  that  a  case  of  mild  variola  always  pro- 
duces a  mild  one.  The  profession  are  better  informed.  Not  only 
may  a  slight  case  give  rise  to  most  formidable  symptoms  in  others, 
but  often  it  is  just  such  an  one,  without  much  constitutional  de- 
rangement, or  disfigurement  of  the  face,  that,  going  in  and  out 
among  men  brings  the  poison  in  most  dangerous  contact  with 
them.  Practically  a  peripatetic  case  of  variola  is  as  dangerous  as 
a  confluent  variola.     The  following  is  a  case  in  point : 

Dr.  Roger  Tracy,  on  December  12th,  1875,  visited  L.  W.,  aged  ten 
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months,  at  No.  27^  Hubert  Street.  She  was  isolated  with  confluent 
small  pox  and  died.  He  learned  at  the  time  of  his  visit,  that  a  man 
whose  name  he  did  not  get,  had  been  sick  for  several  weeks  with  a  skin 
disease,  on  the  upper  floor  of  an  adjoining  house,  the  two  houses  having 
communicating  halls.  This  man  worked  at  85  Dey  Street,  in  a  produce 
house  ;  the  father  of  the  girl  above  mentioned  worked  in  the  same  store 
and  the  man,  while  the  eruption  was  out,  had  frequently  visited  Mr.  W. 
This  sick  man  was  about  all  the  time,  even  working  in  the  store  as 
usual,  after  the  eruption  had  begun  to  disappear.  He  had  no  physician, 
but  on  a  single  occasion  on  asking  at  a  drug  store  for  some  ointment  to 
clear  his  face  from  pimples,  was  told  that  he  had  small  pox.  He  refused 
to  believe  it,  and  of  course  declined  to  give  his  name. 

On  the  19th  of  December  Dr.  Tracy  saw  J.  G.,  of  No.  55  j£  Beach 
Street, who  had  confluent  small  pox  of  the  most  virulent  kind.  Although 
eighteen  years  old  he  had  never  been  vaccinated.  He,  too,  worked  at 
85  Dey  Street,  and  no  doubt  contracted  the  disease  from  his  fellow- 
workman. 

The  question  of  the  Contagiousness  of  small-pox  is  an  interest- 
ing one,  about  which  little  is  definitely  known.  Authorities  men- 
tion distances  within  which  it  is  communicable. in  the  open  air. 
This  distance  will  be  modified  by  atmospheric  conditions,  and  by 
individual  susceptibility,  but  there  is  an  impression  that  out  of  doors 
the  disease  is  not  contagious  beyond  6  or  10  feet.  The  old  Recep- 
tion Hospital  for  small-pox  at  Bellevue,  was  within  40  yards  of 
the  Lying-in  Ward,  yet  variola  was  never  communicated  from  that 
source.  One  one  occasion  indeed,  a  physician  who  had  just  vis- 
ited the  Small-Pox  Hospital,  communicated  the  disease  to  two 
young  infants  in  the  ward,  by  fondling  them,  but  this  was  more 
properly  infection.  There  is  a  double  fence  in  process  of  con- 
struction between  the  Small-Pox  and  Charity  Hospitals  on  Black- 
well's  Island,  the  interval  between  the  fences  being  ten  feet.  When 
we  bring  the  disease  indoors,  however,  the  poison  is  less  diffused, 
and  is  probably  carried  by  draughts  of  air. 

A  case  occurred  under  my  observation  in  a  hotel,  which  case  was  re- 
moved on  the  third  day  of  the  eruption ;  but  two  weeks  after,  another  case 
broke  out  in  a  room  directly  under  the  first.  Circumstances  were  such  as 
to  indicate  unmistakably  that  the  contagion  had  travelled  down  the  air 
shaft.  A  similar  case  was  seen  in  an  apartment  house  in  Forty-eighth 
Street,  where  several  people  were  attacked,  the  medium  of  communication 
being  the  air  shaft  also,  but  here  the  disease  travelled  upwards. 

When  a  pregnant  woman  is  attacked  with  severe  variola  she 
generally  miscarries,  but  the  foetus  does  not  often  show  any  cuta- 
neous lesion.  "  One  would  suppose  that  in  consequence  of  the 
close  relationship  of  its  blood  to  that  of  the  mother,  the  foetus 
would  pass  through  all  the  phases  of  the  disease  coincidently  with 
her." 
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Sometimes,  again,  the  foetus  is  affected  through  an  apparently 
protected  mother. 

Mr.  B.  of  East  54th  Street,  had  an  attack  of  confluent  small  pox,  dur 
ing  which  he  was  in  charge  of  Dr.  Charles  W.  Packard.  Mr.  B.  was 
nursed  by  his  wife,  who  was  revaccinated  unsuccessfully  and  was  en- 
ceinte. Mr.  B.  was  under  medical  care  from  April  28th  up  to  May  26th, 
On  the  2 1  st  of  June  Mrs.  B.  gave  birth  to  a  six  month's  foetus,  having 
on  its  face  and  body  pustules  apparently  of  the  8th  day.  Mrs.  B.  had 
had  no  variola,  nor  any  of  its  accompanying  symptoms,  excepting  pain 
in  the  back,  which  was  attributed  to  her  condition. 

I  give  another  interesting  case,  reported  by  Dr.  W.  H.  B.  Post : ' 

Amelia  Kaber  showed  the  eruption  of  small  pox  nine  days  after  birth, 
May  2d,  1875.  No  member  of  her  family  had  been  affected  with  variola. 
This  was,  ot  course,  a  case  of  intra-uterine  incubation,  though  the  source 
of  contagion  was  not  ascertained. 

Dr.  Tracy  reports  the  following  case,  which  was  perhaps  one 
of  contagion  from  "  variola  sine  exanthemata  :  " 

Catherine  Jude,  aged  20,  residing  at 1 1 7th  street,  was  seized 

with  variola  twelve  and  a  half  days  after  visiting  a  friend  in  Williams- 
burg. This  friend,  a  day  or  two  before  Mrs.  Jude  left,  had  symptoms 
similar  to  those  from  which  Mrs.  J.  suffered,  viz.,  pain  in  lumbar  region, 
headache,  vomiting,  and  the  usual  prodroma,  but  no  eruption  had  ap- 
peared, nor  was  it  known  to  Mrs.  J.  whether  her  friend  subsequently  had 
small  pox.  Contagion  could  be  traced  to  no  other  source.  From  the 
similarity  of  her  symptoms  to  those  of  her  friend,  Mrs.  Jude  was  con- 
vinced that  she  had  contracted  the  disease  from  her. 

The  following  post  mortem  change,  narrated  by  Dr.  Tracy,  will 
be  of  interest,  and  may  possibly  be  explained  by  a  subsidence  of 
swelling  in  the  superficial  layers  of  the  skin,  thereby  allowing  a  pre- 
viously existing  eruption  to  become  visible. 

"  Dr.  Ira  Reed  of  Harlem  reported  a  case  of  uncertain  diagnosis,  at 
117th  street,  near  Third  avenue.  When  I  reached  the  house  the  patient, 
a  girl  of  fifteen,  was  dead.  The  body  was  covered  with  petechia?,  but 
no  other  eruption  was  visible,  except  on  the  hands,  which  were  covered 
completely  with  a  confluent  variolous  eruption.  When  I  called  the 
mother's  attention  to  this,  she  seemed  greatly  astonished,  and  stated  in 
the  most  positive  manner  that  the  eruption  was  not  there  when  she 
washed  the  body  after  death.  The  girl  had  been  dead  when  I  saw  her, 
about  three  hours.  I  saw  Dr.  Reed  afterwards,  and  he  stated  to  me  that 
he  saw  the  girl  a  short  time  before  death — I  cannot  give  the  exact  time 
—and  that  the  hands  were  perfectly  free  from  eruption.  The  eruption, 
as  I  remember  it,  presented  the  appearance  of  that  of  a  very  severe 
confluent  case,  at  about  the  fifth  day." 

To  recapitulate  the  diseases  which  observation  shows  to  be 
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sometimes  confounded  with  Variola,  they  are :  Syphilis,  Measles, 
Spotted  Fever,  Acne,  Contagious  Herpes  and  Varicella.  A  fail- 
ure to  detect  the  more  obscure  form  of  variola  haemorrhagica  is 
almost  invariably  followed  by  other  cases  more  or  less  severe. 
These  obscure  forms  are  not  infrequent  in  an  epidemic,  and  we 
can  only  be  protected  against  them  by  keeping  ourselves  thoroughly 
vaccinated.  It  is  a  grave  mistake  to  suppose  that  small-pox  is 
less  virulent  to-day  than  when  it  ravaged  whole  continents  before 
the  days  of  vaccination,  and  prevailed  so  constantly  and  widely  as 
to  give  rise  to  the  proverb  "  from  small-pox  and  love  but  few 
remain  free." 

We  may  regard  this  monster  with  but  little  apprehension  now, 
if  we  keep  at  a  respectful  distance,  but  we  are  not  to  forget  that 
the  old  strength  and  the  cruel  nature  of  past  centuries  remain, 
though  he  lies  in  the  toils  of  a  net  whose  warp  and  woof  were  wo- 
ven by  Jenner. 


UNRECOGNIZED,  FATAL  VARIOLA  HEMORRHAGICA 
IN  THE  MOTHER,  FOLLOWED  BY  FATAL  CON- 
FLUENT VARIOLA  IN  THE  CHILD  :  WITH  AN  AC- 
COUNT OF  THE  SUPPOSED  SOURCE  OF  CONTA- 
GION FROM  UNRECOGNIZED,  FATAL  VARIOLA 
HEMORRHAGICA  AND  UNRECOGNIZED  VARIO- 
LOID* 

BY  L.  DUNCAN  BULKLEY,  A.  M.,  M.  D., 
Physician  to  the  Skin  Department,  Detnilt  Dispensary,  New  York,  etc. 

THE  following  interesting  and  sad  history  illustrates  well  the 
fearful  fatality  of  the  disease  under  consideration,  and  the  fre- 
quency and  readiness  with  which  its  hemorrhagic  variety  escapes 
recognition.  After  some  little  search  I  find  almost  no  description 
of  its  peculiar  features  in  the  text  books,  and  I  doubt  not  that 
very  many  cases  have  been  reported  as  death  from  purpura 
haemorrhagica  and  "black  measles,"  which,  in  reality,  were  the 
most  virulent  cases  of  small-pox,  and  those  which  may  spread  the 
disease  to  the  worst  extent.  I  saw  the  case  of  the  German  in 
Fourth  street,  referred  to  by  Dr.  Day,  and,  as  he  alludes  to  it  so 
very  briefly,  I  may  be  allowed  to  mention  it  again.  Unless  one 
had  been  accustomed  to  discriminate  carefully  between  eruptions 
on  the  skin,  or  had  previously  seen  similar  cases,  there  was  noth- 
ing, when  I  first  saw  the  patient,  to  lead  to  the  diagnosis  of  small- 

*  Read  before  New  York  Dermatological  Society,  May  9,  1876,  at  the 
Discussion  of  Dr.  Day's  Paper  on  Unusual  Features  of  Variola.  (See  pages  289 
and  327.) 
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pox,  except  on  the  most  careful  scrutiny  of  the  whole  body,  when 
a  few  small  papules  could  be  discovered  on  the  chest  and  back ; 
some  of  which  were  beginning  to  become  vesicles,  and  to  flatten 
on  their  summits.  But  to  one  familiar  with  purpura  it  was  easy 
to  see  that  this  was  not  that  disease  ;  there  was  great  constitu- 
tional disturbance,  high  fever  and  much  prostration,  and  the  sudden 
onset,  after  having  chills,  etc.,  marked  the  case  as  one  of  febrile 
and  infectious  nature. 

Moreover,  the  continuous  dark  purple  blush  covering  most  of 
the  face  and  all  the  upper  part  of  the  body  was  entirely  different 
from  any  purpuric  manifestation,  and  the  haemorrhage  under  the 
conjunctiva  was  more  profuse  than  occurs  in  purpura.  The  pres- 
ence of  the  infant  in  the  same  room  with  confluent  small-pox 
might  render  the  diagnosis  comparatively  simple  in  this  instance, 
but  the  nature  of  the  disease  was  recognized  before  I  knew  of  the 
presence  of  the  child  in  the  room,  and  rarely  will  it  happen  that 
such  assistance  is  at  hand.  It  is  well  to  remember  that  the  patient 
may  die  of  the  haemorrhagic  form  of  small-pox  without  a  trace  of  a 
vesicle  being  present,  or  "  before  any  unequivocal  signs  of  small- 
pox are  developed  "  (Gregory),  and  these  cases  are  the  most  fatal. 
Gregory  *  mentions  a  lady  with  small-pox  whose  whole  body  was 
of  the  color  of  indigo,  and  whom  he  first  believed  to  be  a  native 
of  Africa.  She  conversed  in  a  most  tranquil  manner,  and  died  a 
few  hours  afterwards. 

The  series  of  cases  to  which  I  wish  to  direct  particular  atten- 
tion, are  as  follows : 

On  May  7,  1876, 1  was  called  hastily  in  consultation  to  a  neighboring 
town  to  see  an  infant  who  had  been  supposed  to  be  suffering  from 
measles,  until  the  morning  of  that  day,  when  the  disease  became  papu- 
lar and  slightly  vesicular,  the  suspicion  arose  that  the  case  was  one  of 
small-pox,  and  I  was  sent  for. 

I  found  a  female  child,  twelve  days  old,  covered  with  an  eruption 
which  then  possessed  unmistakable  characteristics  of  confluent  variola, 
as  was  evident  at  that  time  also  to  the  physician  summoning  me,  a  man 
past  middle  age,  of  large  experience  and  well  known  to  many  in  this 
city.  The  whole  body  of  the  child  was  affected,  from  head  to  foot ;  on 
the  lips  and  in  the  cavity  of  the  mouth  the  newly-formed  papulo-vesicles 
were  confluent,  on  the  face  and  chest  many  of  them  ran  together,  on  the 
body  the  eruption  was  rather  more  discrete,  but  in  some  places  also 
confluent,  and  on  the  legs  it  was  in  a  less  stage  of  development. 

There  was  one  pustule  on  the  right  cornea.  The  child's  strength 
was  good,  pulse  140-150,  it  nourished  from  the  bottle  and  spoon,  slept 
more  or  less,  and  did  not  seem  to  be  as  uncomfortable  as  would  be  ex- 
pected from  the  character  of  the  disease  :  indeed  it  appeared  quite  lively 
for  a  child  of  its  age. 

The  eruption  had  become  decidedly  vesicular  on  the  head,  upper 
part  of  the  trunk,  and  arms,  and  there  were  marked  vesicles  also  on  the 
limbs.  Umbilication  was  distinct  on  many  of  these  ;  on  the  lips,  and  to 
a  slight  extent  in  certain  other  regions,  the  vesicles  were  so  confluent  as 
to  form  very  flat  blebs  of  some  size. 

The  history  of  the  case  was  as  follows :     The  mother,  after  a 

*  Lectures  on  Eruptive  Fevers,  New  York,  1851,  p.  62. 
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normal  delivery,  felt  very  comfortable,  and  for  two  days  seemed 
to  be  doing  well,  when  she  had  somewhat  of  a  chill,  fever,  pain  in 
the  back  and  head,  a  slight  papular  eruption  appeared,  she  soon 
had  haemorrhages  from  the  mouth  and  bowels,  the  surface  of  the 
body  and  the  eruption  became  purplish,  and  she  died  four  days 
after  confinement.  The  symptoms  were  such  that  the  attending 
physician  reported  the  case  as  one  of  purpura  hemorrhagica,  al- 
though from  the  slight  papular  eruption,  rather  general,  which 
appeared  the  day  before  death,  measles  was  suspected.  When  she 
began  to  have  the  haemorrhages  from  the  mouth  and  bowels,  and 
the  eruption  darkened,  the  suggestion  of  the  diagnosis  of  "black 
measles  "  arose,  but  the  case  was  finally  recorded  as  a  death  from 
purpura  haemorrhagica.  I  was  sent  for  at  this  time,  but,  being 
absent  from  the  city,  failed  to  see  the  case,  not  even  knowing  of 
it  till  summoned  hastily  to  see  the  child.  Variola  was  not  sus- 
pected at  the  mother's  death,  but  the  opinion  was  given  by  the 
physician  in  charge  that,  if  the  disease  was  measles,  the  child  would 
probably  have  it,  too.  Accordingly,  when  the  eruption  appeared 
on  the  infant,  the  same  diagnosis  was  accepted. 

Seeking  for  the  cause  of  the  incursion  of  the  variola,  I  learned 
that  about  six  weeks  previous  to  the  accouchement,  a  child,  a  rela- 
tive of  the  family,  had  died  somewhere  in  Delaware  of  what  was 
called  the  "  black  measles,"  and  that  several  others  had  had  the 
same  disease  in  his  neighborhood.  The  child  had  been  staying  in 
New  York  city,  and  on  the  first  appearance  of  sickness  was  taken 
immediately  home.  There  had  been  but  little  eruption  in  his 
case  ;  indeed,  as  I  understood  it,  the  disease  did  not  appear 
upon  the  skin  until  after  death,  when  a  diffuse  purple  eruption 
(variola  haemorrhagica)  was  seen  about  the  waist  and  elsewhere. 

A  lady  who  watched  this  boy  till  death,  and,  then  prepared  the 
body  for  burial,  came  to  visit  the  mother  of  my  little  patient  about 
three  or  four  weeks  before  her  delivery,  and  even  brought  the  same 
woollen  dressing-gown  which  she  had  worn  while  attending  the 
deceased  child.  About  a  week  (it  was  thought)  after  her  arrival 
she  felt  malaise,  and  had  a  papular  eruption  about  the  face  and 
upper  part  of  the  body  (mild  varioloid),  but  it  was  not  regarded  as 
of  importance,  and  she  was  about  the  house  all  the  time  and  atten- 
tive to  the  mother  of  the  child  who  forms  the  main  subject  of 
this  report. 

This  person  I  was  unable  to  see,  but  the  description  of  her  state 
answered  completely  to  that  of  varioloid,  and  she  and  the  friends 
regarded  the  disease  of  which  the  lady  mentioned  in  this  paper 
died,  as  identical  with  that  from  which  the  child  died  in  Delaware, 
and  with  which  the  others  in  his  neighborhood  were  affected. 

There  were  no  cases  of  small-pox  in  the  vicinity  previous  to 
the  ones  here  recorded,  and  we  must  believe  that  the  poison  was 
spread  by  means  of  these  undiagnosed  cases  of  variola  haemor- 
rhagica (for  such  certainly  was  the  case  of  the  mother  of  our  infant, 
and  most  probably  the  cases  in  Delaware),  how  much  further  we 
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will  probably  never  know.     We  are  also  forced  to  recognize  as  the 
agent  of  communication,  pretty  certainly,  the  unrecognized  case  of 
varioloid  in  the  lady,  who  had  the  disease  so  slightly  as  to  be  about 
the  house  and  in  attendance  upon  the  mother  of  my  little  patient^ 
(or possibly  the  infection  occurred  through  the  agency  of  the  woollen* 
dressing-gown.) 

Vaccination  was  ordered  at  once  and  largely  undertaken,  and 
it  is  believed  that  further  evil  in  this  locality,  has  been  averted,  as 
no  other  cases  had  occurred  at  the  expiration  of  several  weeks. 
But  the  danger  from  the  cases  called  "  black  measles  "  in  Delar 
ware  is  by  no  means  limited  to  this  little  group  of  persons  of, 
whom  we  have  cognizance.  Such  cases  are  foci  from  which  may 
radiate  a  thousand  rays  of  evil,  spreading  desolation  to  many 
households,  besides  the  one  here  alluded  to. 

The  question  as  to  whether,  if  the  disease  had  been  recognized 
in  the  mother,  the  infant  could  have  bean  saved  by- timely  vacci- 
nation, cannot  now  be  answered.  .  I  should  most  certainly  have 
attempted  it,  even  at  the  early  age  of  four  days;  as  it  was,  the 
child  died  three  days  after  my  visit,  or  when  two  weeks  ol'd. 

This  is  not  the  place  or  occasion  to -discuss  the  subject  of 
" black  measles"  which  are  described  by  writers.  Suffice  it  to  say 
that  there  is  great  danger  of  confounding  the  form  of  small-pox 
known  as  variola  haemorrhagica  with  mal-ignant  and  haemorrhagic 
cases  of  other  diseases,  and  I  believe  this  to  be  much  more  common- 
ly done  than  is  usually  supposed  ;  indeed,*as  before""stated,  it  is  im- 
possible to  determine  now  how  many  cases  have  been  reported  as 
black  measles,  or  as  purpura  haemorrhagica,  which  inxfcality  were 
but  the  petechial  small-pox.  That  the  purpuric  cases  differ  only 
in  the  constitution  of  the  affected  individual,  is  evident  from  such 
cases  as  those  here  reported,  where  the  infection,  beginning  wkh 
variola  haemorrhagica  (whence  derived^e  know  not),  and  trans- 
mitted by  a  mild  varioloid,  results  in  the  malignant  ®r  haemorrhagic 
form  in  the  mother  and  in  the  infant,  appears  as  the  ordinary  con: 
fluent  small-pox,  common  to  unvaccinatecf  subjects. 

A  single  word  in  reference  to  the  name  dRthis-fbrm  of  smaTt 
pox.  Some  have  used  for  it  the  term  purpura  variolosa,  a  mistake 
fraught  with  danger,  as  it  appears  to  me;  for  thereby  Jjae  disease 
would  be  ranked  with  purpura,  and  a  serious  error  in.  regard  to  the 
exposure  of  others  might  be  committed.^.  The  disease  is  not  a 
purpura,  but  a  variola,  the  haemorrhagie  form  is  but  the  ©pi- 
phenomenon.  **M 

In  regard  to  treatment,  it  were  well,  perhaps,  to  employ  efgor 
hypodermically  in  large  doses,  with  brandy  given  in  the  same  man- 
ner, on  the  first  appearance  of  the  haemorrhagic  tendency ;  these 
cases  are  generally  fatal  because  of  the  very  profound  implication 
of  the  entire  system,  as  is  shown  by  the  altered  state  of  the  blood, 
resulting  in  haemorrhages,  and  I  know  of  no  other  plan  of  treat- 
ment offering  any  encouragement. 

This  form  of  variola  has  been  best  described  by  Neumann,  in 
a  report  of  a  Special  Hospital  in  Vienna  during  the  epidemic  of 
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1872-3,*  which  contains,  indeed,  the  only  full  description  of  this 
and  several  other  complications,  with  which  I  am  acquainted.  As 
a  contribution  to  the  pathology  of  this  disease,  he  states  from 
several  post  mortem  examinations  that,  there  is  an  intimate  con- 
nection between  the  haemorrhages  in  the  skin  and  disease  of  the 
spinal  ganglia,  in  which  he  found  constant  and  definite  changes  \ 
also,  that  haemorrhages  in  the  other  tissues,  especially  in  the  abdo- 
minal organs,  were  certainly  due  to  vasomotor  disturbances. 
Among  1 147  small-pox  patients,  there  were  140  deaths,  and  of 
these  78  presented  haemorrhagic  features. 


KS  "  On  THE  FACE'&E  CURED  ? 
YES. 


1 

FACE-BE  CURED 


BY  BALMANNO    SQUIRE,  M.  B.,  LOND., 
Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin,  London. 

FEW  lesions  of  the  skin  are  more  hideously  disfiguring  than  the 
congenital  "  Port-wine  mark  "  of  the  face.  I  refer  to  the  flat 
vascular  naevus  which  may  so  often  be  met  with  in-  every  country, 
causing  the  greater  part  (often)  of  one  side  of  the  face  to  present 
a  livid,  dark  crimson  color,  and  conferring  an  almost  demoniacal 
appearance  on  the  unfortunate  subject  of  this  forbidding  deformity. 
So  many  adults  of  all  classes  of  society  may  be  seen  going  about 
with  this  lesion  in  its  pristine  condition,  that  it  is  clear  at  once  that 
nothing  is  commonly  contrived  for  its  relief,  and  a  little  experience 
of  the  views  ordinarily  expressed  by  practitioners  on  the  subject 
suffices  to  prove  that  any  attempt  at  interference  with  this  deform- 
ity is  commonly  regarded  by  the  profession  with  disfavor.  By 
some,  the  possibly  uncontrollable  haemorrhage  is  the  fear  enter- 
tained, by  others,  the  scar  that  would  ensue  from  the  only  means 
that  seems  to  be  free  from  the  objection  cited — cauterization — is 
properly  a  reason  for  refraining.  However,  as  I  have  satisfacto- 
rily ascertained,  the  disfigurement  can  be  removed  without  leaving 
any  trace  of  its  former  existence,  or  of  the  means  employed  for  its 
removal,  and  that  by  a  very  simple,  safe,  painless,  speedy,  and  easy 
procedure. 

For  the  purpose  in  view  I  employ  a  cataract  needle,  the  head  of 
which  is  made  about  four  times  the  size  of  that  of  an  ordinary  catar- 
act needle.  With  this  needle  I  scarify  the  affected  skin,  making  clean- 
ly cut  and  parallel  incisions  over  the  affected  area,  and  even  also  a 
little  beyond  it.  The  incisions  are  spaced  apart  one-sixteenth  of  an 
inch.  In  order  to  render  the  operation  painless,  and  at  the  same 
time  to  prevent  any  flow  of  blood  interfering  with  the  draughtman- 

*  Aerztl.  Bericht  iiber  die    im  Stadt.  Com.  Spit.  Zwischenb.,  &c,  Vienna, 
1874.     Reviewed  in  Archives,  Vol.  II.,  p.  192. 
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ship  of  the  lines,  I  first  freeze  the  skin  thoroughly  by  means  of 
Dr.  Richardson's  aether  spray  apparatus.  Having  performed  the 
operation  over  a  limited  area  I  press  on  the  scarified  portion  of 
skin  with  the  fingers  for  about  ten  minutes,  gently  but  firmly.  At 
the  end  of  this  time  all  bleeding  has  definitely  ceased.  During  the 
pressure  a  piece  of  white  blotting  paper  is  interposed  between  the 
fingers  and  the  skin.  The  only  styptic  I  employ  is  that  of  pres- 
sure employed  as  above  described.  As  to  the  depth  of  the  incis- 
ions, they  should  be  made  of  such  depth  as  nearly  to  divide  the 
entire  thickness  of  the  cutis  vera.  Within  a  fortnight,  if  deftly  per- 
formed, the  operation  has  done  its  work  without  leaving  trace  of 
any  kind  save  a  notable  and  most  gratifying  improvement."  No 
scars  are  left  by  it.  However,  a  precaution  needs  to  be  stated.  No 
lateral  traction  must  be  made  on  the  scarified  skin  either  during 
or  within  half  an  hour  after  the  performance  of  the  operation.  In 
exercising  styptic  pressure  after  the  operation,  this  essential  precau- 
tion must  be  kept  in  view.  When,  in  any  case,  any  traction  has 
been  accidentally  made  on  the  skin  in  a  direction  transverse  to  the 
direction  of  the  cuts,  they  gape  slightly  in  consequence.  The  gap- 
ing cuts  become  plugged  with  wedge  shaped  clots,  and,  as  an  inva- 
riable fact,  indelible  linear  scars  are  thus  produced.  If  traction  be 
avoided  no  trace  is  left  of  the  operation.  Sometimes  one  opera- 
tion alone  will  not  suffice,  a  second  or  even  a  third  may  be  re- 
quired. In  such  cases  the  direction  followed  by  the  linear  incis- 
ions of  the  first  operation  should  be  carefully  remembered,  and  at 
the  second  operation  the  parallel  linear  cuts  should  be  made  to 
cross  obliquely  the  direction  of  the  original  cuts,  say  at  an  angle  of 
450.  If  a  third  operation  be  needed  the  cuts  should  again  follow 
a  different  direction,  that  is  to  say,  they  should  cross  the  direction 
of  the  original  cuts  at  right  angles. 

After  the  operation  any  exudation  of  clot  or  scab  should  be 
washed  off  carefully  the  next  day  by  a  soft  camels  hair  brush  and 
cold  soap  and  water,  followed  by  a  soft  piece  of  sponge  with  in 
cold  water  only. 

The  operation  conducted  as  above  is  absolutely  painless.  Very 
slight  temporary  swelling  follows  it.  No  permanent  trace  is  left 
by  it.  It  does  its  work  finally  within  a  fortnight.  No  haemmor- 
rhage  accompanies  it,  nor  is  it  attended  by  risk  of  any  kind.  It 
offers  to  a  number  of  hideously  deformed  persons  an  escape  from 
their  misfortune  which  may  be  safely  recommended,  and  confi- 
dently offered  by  any  practitioner.  The  results  obtained  by  it  are 
at  once  gratifying  to  the  practitioner  and  satisfactory  to  the  pa- 
tient. 
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ON  A  RARE  FORM  OF  INITIAL  LESION,  DIPHTHEROID 

OF  THE  GLANS  PENIS ;  REPORT  OF  A  CASE, 

WITH  REMARKS  * 

BY  P.  A.  MORROW,  M.D. 

JOHN  MOFFAT,  aet.  17,  of  strumous  habit  and  unhealthy  appearance 
presented  himself  in  Dr.  Bronson's  Venereal  Class,  at  the  New  York 
Dispensary,  Nov.  12,  '75.  Upon  examination,  the  anterior  four-fifths  of 
the  glans  penis  was  found  to  be  covered  with  a  glistening,  grayish-white 
coating  of  leathery  consistence,  simulating  in  all  its  physical  characteris- 
tics a  diphtheritic  exudation.  This  coating  was  of  a  uniform  thickness, 
raised  about  two  lines  above  the  healthy  mucous  membrane,  and  covered 
the  entire  surface  of  the  glans,  except  a  narrow  zone  embracing  the 
corona.  The  edges  of  the  coating  were  abruptly  raised,  and  the  line  of 
demarcation  between  its  border  and  the  healthy  tissue  was  distinct,  and 
unmasked  by  an  inflammatory  areola.  Its  appearance  was  suggestive  of 
a  white,  membranous  hood  drawn  over  the  head  of  the  penis,  with  a  slit- 
like opening  for  the  meatus  in  front.  So  evenly  and  smoothly  was  it 
moulded  over  the  glans,  that  the  contour  was  perfectly  preserved.  A 
sensation  of  a  smooth,  greasy  feel  was  communicated  to  the  finger  passed 
over  its  surface.  There  was  absolutely  no  erosion — its  epithelial  coat 
seemed  to  be  continuous  with  that  of  the  healthy  mucous  membrane 
which  limited  its  circumferential  border  above.  Its  base  was  supple 
with  no  trace  of  induration,  its  surface  moist  and  glistening,  with  no 
appreciable  secretion.  It  was  intimately  adherent,  and  could  not  be 
detached  from  the  tissues  which  supported  it,  without  leaving  a  bleeding 
base.  There  was  an  entire  absence  of  pain,  and  its  whole  physiognomy 
was  essentially  indolent. 

Upon  being  questioned,  the  patient  stated  that  about  two  weeks  pre- 
viously, when  he  was  working  long-shore,  unloading  a  vessel,  he  had  a 
scuffle  with  a  sailor,  who  grabbed  him  by  the  privates,  inflicting  a  severe 
scratch  upon  the  head  of  the  penis.  It  did  not  bleed  but  was  quite  red-, 
dened  and  sore  for  several  days,  and  the  imprint  of  the  nails  could  be 
clearly  seen.  It  then  commenced  to  grow  white  and  the  coating  soon 
attained  its  present  proportions. 

He  admitted  that  he  had  been  with  a  woman  about  three  or  four 
weeks  previous  to  the  time  he  received  the  injury,  but  could  not  give  the 
exact  date.  He  was  quite  sure,  however,  that  this  one  connexion  was 
the  only  one  he  had  had  for  ten  months.  He  had  observed  no  sore  or 
anything  unnatural  upon  the  penis  until  the  scratch  was  inflicted. 

So  peculiar  was  the  appearance  of  this  lesion,  that  its  diagnosis  was 

*  Thesis  presented  with  application  for  admission  to  the  New  York  Derma  - 
tological  Society,  March  14,  1876. 
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doubtful,  and  far  from  satisfactory.  Its  possible  specific  character  was 
suspected,  but  there  was  no  trace  of  a  previous  sore,  no  induration,  and  no 
notable  glandular  enlargement.  There  was  a  slight  inguinal  adenitis,  but 
this  was  not  well-marked,  and  was  attributed  to  the  scrofulous  condition 
of  the  patient.  He  was  examined  by  two  or  three  physicians  who  have 
had  a  large  clinical  experience  in  venereal  affections  ;  by  one,  it  was 
pronounced  to  be  a  case  of  mucous  papilloma,  or  hypertrophy  of  the 
papillae,  non-specific  in  character  ;  by  another,  it  was  diagnosed  as  a  case 
of  diphtherite  of  the  glans  penis,  caused  by  the  scratch  he  had  received. 
Upon  the  latter  assumption  a  simple  carbolic  lotion  was  applied,  and  the 
patient  was  ordered  a  general  tonic  course  of  treatment, — iron,  cod-liver 
oil,  etc.  He  presented  himself  very  irregularly,  but  the  treatment  seemed 
to  have  little,  if  any,  effect  upon  the  coating,  except,  perhaps,  to  change 
into  a  dirty-gray  or  buffy  color,  the  dead  white  which  first  character- 
ized it. 

In  about  five  weeks,  however,  there  were  new  manifestations,  which 
removed  all  doubt  as  to  the  real  character  of  the  disease.  A  crop  of 
mucous  patches  made  their  appearance  in  the  peno-scrotal  fold  and  over 
the  scrotum — a  double  inguinal  pleiad  was  easily  made  out,  as  also  en- 
largement of  the  cubital  and  post-cervical  glands.  The  primitive  lesion 
was  now  diagnosed  as  a  condyloma  latu?n,  or  mucous  patch,  and  specific 
treatment  was  at  once  instituted.  There  was  a  rapid  and  complete  invo- 
lution of  the  condyloma.  It  seemed  to  melt  away  within  a  few  days, 
leaving  no  induration,  and  scarcely  any  trace  of  its  presence,  except  a 
slight  pigmentation  which  also  soon  disappeared.  There  was  a  slight 
redevelopment  of  the  coating  on  the  under  surface  of  the  glans,  a  small 
patch  near  the  meatus,  which  soon  vanished  with  the  same  marvellous 
celerity  as  its  predecessor.  At  the  present  time  the  glans  presents  a 
perfectly  normal  aspect — the  tissues  betraying  absolutely  no  indication 
of  a  previous  morbid  process. 

Mucous  patches  soon  made  their  appearance  around  the  anus,  and  a 
diphtheritic  angina  declared  itself.  The  pills  of  the  protoiodide  were 
continued  with  the  happiest  effect.  There  has  been  a  progressive  im- 
provement up  to  the  present  time.  The  opaline  patches  upon  the  internal 
aspect  of  the  tonsils  and  the  arches  of  the  palate  have  been  touched  with 
a  solution  of  the  bi-chloride  of  mercury  (2  grs  to  the  ounce),  two  or  three 
times  a  week.  Up  to  this  time — three  months  after  the  patient  came  under 
observation — no  roseola  or  other  constitutional  symptoms  whatever  have 
been  observed.  The  mucous  patches  upon  the  scrotum,  around  the 
anus,  and  in  the  throat  have  constituted  the  sole  secondary  manifesta- 
tions of  the  disease. 

It  is  to  be  regretted  that  no  photograph  of  this  singular  case 
was  made,  so  as  to  give  an  accurate  idea  of  the  extent,  configura- 
tion and  general  appearance  of  the  diphtheroid  exudation.  Its 
development  to  such  unusual  proportions  was  influenced,  no  doubt, 
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by  the  local  injury.  The  wounding  of  the  tissues  rendered  them 
more  vulnerable  or  susceptible  to  the  action  of  the  syphilitic  virus. 
The  value  and  interest  of  the  case  would  have  been  materially 
enhanced  if  the  lesion  had  been  seen  earlier,  so  that  the  succes- 
sive phases  of  its  evolution  ab  ovo  might  have  been  carefully  noted, 
and  the  precise  relation  between  its  extent  and  the  area  of  injury 
could  have  been  determined.  In  this  connection,  it  would  be  in- 
teresting to  study  in  what  degree  the  form  and  physiognomy  of  a 
chancre  may  be  influenced  by  such  a  morbid  predisposition. 

Notwithstanding  this  case  presented  aspects  so  different  from 
those  which  characterize  the  classic  types  of  chancre,  there  can 
be  no  doubt  that  the  diphtheroid  of  the  glans  constituted  a  rare 
form  of  initial  lesion.  All  the  facts  in  the  case  seem  to  warrant 
this  assumption.  It  was  seen  soon  after  its  first  discovery  by  the 
patient,  about  four  weeks  after  the  reputed  infection.  The  most 
minute  investigation  discovered  no  trace  of  any  other  sore.  The 
time  which  elapsed  from  exposure  to  the  first  appearance  of  the 
lesion,  about  four  weeks,  was  not  sufficient  for  the  incubation  of 
secondary  symptoms.  It  constituted  the  sole,  unique  expression 
of  the  disease  for  at  least  six  weeks.  There  was  an  absence  of 
well  marked  adenopathies  during  the  early  portion  of  that  period. 
Secondary  symptoms  appeared  in  the  regular  order  of  development, 
upon  the  assumption  that  the  patient's  statement  was  true  as  to 
the  time  when  infection  took  place. 

If  the  symptoms  in  the  case  above  described  have  been  rightly 
interpreted,  we  are  justified  in  concluding  that  a  papule  muqueuse, 
the  most  characteristic  of  secondary  symptoms,  may  form  a  variety 
of  initial  lesions.  I  am  aware  that  the  weight  of  syphilographic 
authority  is  opposed  to  such  a  view.  Hardy  asserts  positively 
that  the  "plaques  muqueuses  are  never  primitive  accidents.  They 
are  accidents  often  precocious,  but  always  secondary."  Ricord 
Rollet,  Bazin  and  other  authorities,  claim  for  the  initial  lesion  of 
syphilis  the  classic  types  which  are  too  familiar  to  be  here  de- 
scribed. M.  Cazenave  and  others  have  asserted  that  a  plaque 
muqueuse  may  be  the  first  phenomenon  of  syphilis.  The  apparent 
truth  of  this  observation  has  been  always  explained  on  the  theory 
of  a  transformation  of  the  chancre  into  a  mucous  patch,  a  change 
which  may  take  place  by  a  veritable  transformation  in  situ  of  the 
chancre,  or  by  a  process  of  absorption,  through  the  development  of 
secondary  papules  at  its  periphery. 

M.  Clerc,  in  his  Traite  Pratique  des  maladies  veneriennes  describes 
what  he  terms  the  diphtherite  chancreuse,  as  a  frequent  variety  of 
primitive  accident.  Certain  characteristics  may  be  briefly  mention- 
ed. It  has  a  pseudo-membranous  coat  of  a  gray-pearl  color,  which 
reminds  one  of  certain  false  membranes  which  cover  syphilitic 
secondary  affections  of  the  pillars  and  arch  of  the  palate.  "  One 
would  say  that  it  was  a  commencing  mucous  papule."  "  In  truth 
there  is  a  marked  resemblance  between  the  commencing  papule 
muqueuse,  and  the  infecting  chancre  of  mucous  membranes  at  its 
debut." 
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A.  Fournier,  in  his  recent  work,  {Lemons  sur  la  Syphilis  etudiee 
plus  particulierement  chez  la  Femme,)  describes,  in  addition  to  the 
usual  forms  of  initial  lesion  in  women,  a  distinct  variety  which  he 
terms  the  flat,  papular  chancre,  which  he  says  is  essentially  the 
analogue  of  the  papule  secondaire.  Anything  emanating  from  such 
a  consummate  clinician  as  Fournier— whose  accuracy  of  observation, 
rare  skill  in  diagnosis  and  practiced  powers  of  analysis,  justly  en- 
title him  to  the  front  rank  of  Syphilographers — must  be  accepted  as 
coming  ex  cathedra.  This  variety  of  chancre  which  has  for  its  hab- 
itual seat,  in  women,  the  cervix  uteri,  presents  so  many  points  of 
similarity  with  the  lesion  of  the  glans  in  my  patient,  that  I  cannot 
forbear  quoting  his  description.  "  The  chancre  of  the  cervix  pre- 
sents itself  under  the  form  of  a  lesion  plate  or  papuleuse.  ...  It 
presents  almost  always  a  grayish  tint,  a  lardy  gray,  altogether  com- 
parable to  the  cut  of  schirrous  tumors,  a  tint  which  I  need  not 
say  contrasts  strongly  with  the  physiological  coloration  of  the  sur- 
rounding parts."  "  Oftentimes,  I  have  seen  the  tint  vary  to  a  gray- 
ish white,  or  even  to  a  dead  white ;  at  other  times  the  chancre  pre- 
sents itself  with  a  yellowish  gray  or  chamois  color."  "  But  more 
habitually,  I  repeat,  the  chancre  of  the  cervix  is  grayish,  grayish 
white,  opaline  gray,  gris  lardacee,  a  coloration  which  seems  to  be 
due  to  a  sort  of  pseudo-membranous  coat,  which  covers  its  base, 
and  which  adheres  to  it  intimately."  "  It  secretes  very  little."  "  It 
is  absolutely  indolent."  "  It  gives  no  pain,  no  evidence  of  its  ex- 
istence." "  It  is  rare  to  find  induration."  "  This  chancre  heals,  even 
spontaneously,  with  surprising  rapidity,  leaving  neither  cicatrix  nor 
stain."  "  In  all  cases  the  mucous  membrane  of  the  cervix  remains 
intact  after  the  chancre  is  once  healed."  "  This  chancre  is  remarka- 
ble by  its  etat  de  lesion  papuleuse  and  by  its  teinte  lardacee."  "  So  per- 
fectly does  it  simulate  syphilides  of  the  cervix,  that  it  becomes  a 
delicate  matter,  not  to  say  impossible,  to  differentiate  them." 

This  variety  of  chancre  has  been  observed  by  Fournier  only 
in  women,  but  all  clinical  experiences  demonstrate  that  syph- 
ilis is  essentially  the  same  in  man  as  in  woman,  and  that  sexual 
conditions  modify  in  no  way  its  evolution.  The  seat  of  the  chan- 
cre, and  not  the  sex  of  the  patient,  influences  most  actively  its 
form  and  external  characters.  A  point  of  interest  to  which  I  wish  to 
call  attention  in  connection  with  this  case  is,  that  certain  similari- 
ties of  structure  between  the  glans  penis  and  cervix  uteri  may  deter- 
mine identity  of  pathological  processes.  Without  claiming  for  the 
glans  and  cervix  that  morphological  relationship,  which  has  been 
conclusively  established  to  exist  between  the  prostate  gland  and 
the  body  of  the  womb,  yet  there  are  certain  analogies  of  structure 
too  obvious  to  be  overlooked.  Incidentally  may  be  mentioned, 
that  they  are  both  composed  largely  of  erectile  tissue.  They  are 
both  profusely  studded  with  papillae,  anatomically  identical.  They 
are  both  covered  with  epithelium,  of  the  pavement  or  tessellated 
variety,  etc.  The  analogy  may  be  carried  further  in  the  case  I 
have  described,  as  the  prepuce  was  unusually  long,  which  kept  the 
chancre  moist  and  prevented  its  exposure  to  the  air. 
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Accepting,  then,  as  an  established  type,  the  papular  chancre  of 
the  cervix  uteri,  and  recognizing  the  similarity  in  structure  of  the 
glans  penis,  we  are  prepared  to  assert  that  the  initial  lesion  situ- 
ated upon  the  glans,  may  present  all  the  characteristics  of  a 
papule  muqueuse  or  "secondary"  lesion. 

It  is  but  just  to  add  that  Fournier  is  not  an  advocate  of  the 
doctrine  of  the  plaque  muqueuse  primitive.  Although  he  asserts 
that  a  chancre  of  the  cervix  sometimes  simulates  so  completely  a 
secondary  lesion,  that  even  his  practised  eye  cannot  differentiate 
them  certainly,  yet  his  devotion  to  the  teachings  of  Ricord  will  not 
allow  him  to  admit  that  the  syphilitic  diathesis  may  have  for  its 
point  of  departure  a  papule  muqueuse,  that  is  to  say,  a  "  second- 
ary "  lesion. 

This  inconsistency  seems  to  result  from  the  division  of  syph- 
ilis into  distinct  stages,  and  drawing  an  arbitrary  line  of  demarca- 
tion between  the  primary  lesion  and  secondary  manifestations.  A 
chancre  and  a  syphilide  are  both  the  expression  of  the  same  mor- 
bid entity — the  syphilitic  virus.  One  is  as  constitutional  as  the 
other  ;  they  are  both  non-auto-inoculable  and  they  are  both  con- 
tagious. Differences  in  their  form  and  histological  characters  are 
determined  by  the  anatomical  structure  of  the  tissues  upon  which 
they  are  developed,  and  not  by  their  position  in  the  syphilitic  scale. 


NOTES    ON   THE    LOCAL   TREATMENT   OF   CERTAIN 
DISEASES  OF  THE  SKIN. 

BY   L.    DUNCAN   BULKLEY,    A.M.,  M.D. 
Physician  to  the  Skin  Department,  Demilt  Dispensary,  New   York,  etc. 

IN  a  former  article*  I  directed  attention  to  the  fact  that  in  the 
practice  of  dermatology  there  was  a  constant  necessity  for  dis- 
crimination in  the  use  of  local  measures,  and  that  diseases  of  the 
skin  were  to  be  treated  on  principles  corresponding  much  to  those 
applying  to  general  medicine,  and  that  while  harsh  and  stimulating 
remedies  may  be  successful  in  the  hands  of  those  well  versed  in 
their  use,  in  many  cases,  the  same  treatment  indiscriminately  em- 
ployed is  fraught  with  danger  here.  Some  mention  was  made  of 
the  use  of  baths,  especial  reference  being  to  full  water  baths, 
medicated  to  suit  the  case,  as  will  be  detailed  later  on.  A  word 
may  here  be  given  in  reference  to  sulphur  vapor  baths,  which  I 
constantly  see  misused.  The  impression  is  common  that  they  are 
of  much  service  in  diseases  of  the  skin,  and  they  are  ordered  for  the 
most  diverse  states.  Sulphur  has  attained  its  reputation  in  this 
class  of  disease  largely  from  its  almost  specific  power  over  scabies, 
when  properly  used,  but  in  my  experience  sulphur  baths  as  ordinarily 
given  have  but  little  effect  on  the  itch,  and  cannot  compare  with  a 
thorough  use  of   sulphur  ointment.     In  psoriasis  sulphur  vapor 

*  Archives  of  Dermatology,  April,  1876,   p.  212. 
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baths  are  sometimes  of  service,  but  I  have  now  under  my  care  a 
young  lady  in  whom  six  sulphur  vapor  baths,  ordered  by  a 
previous  physician  for  a  very  local  psoriasis,  caused  the  develop- 
ment of  a  very  general,  greatly  inflamed  eruption,  eczematous  in 
nature,  covering  all  of  both  arms,  the  neck,  thighs,  &c,  to  the  very 
great  discomfort  of  the  patient.  This  form  of  treatment  is  very 
seldom  applicable  to  eczema,  but  where  the  disease  is  very  chronic, 
and  there  are  no  moist  portions,  and  the  skin  is  found  to  be 
not  very  susceptible  to  external  irritants,  it  may  be  recommended 
with  advantage,  but  must  always  be  prescribed  with  caution.  I  am 
pretty  sure  that  I  have  seen  more  harm  done  in  general  from  the 
use  of  sulphur  vapor  baths  in  the  hands  of  others,  then  I  have 
witnessed  good,  when  I  have  ordered  them. 

Having  premised  thus  much  in  general  I  will  detail  briefly  the  local 
treatment  I  am  in  the  habit  of  using  in  public  and  private  practice 
in  the  various  diseases  affecting  the  skin,  and  for  convenience 
of  writing  and  reference  I  will  refer  to  them  in  alphabetical  order. 
It  will  be  understood  that  I  do  not  propose  to  enter  the  subject  of 
the  general  treatment  of  these  diseases,  nor  do  I  by  any  means  wish 
to  place  local  treatment  before  the  management  of  the  patient,  and 
the  proper  use  of  internal  remedies.  The  object  of  this  article  is 
only  to  report  for  the  use  of  the  general  practitioner,  the  local 
measures  which  may  safely  be  employed,  as  I  have  used  them 
conjointly  with  constitutional  treatment.  I  will  not  quote  authorities, 
nor  even  give  credit  for  any  of  the  prescriptions,  for  it  would  be  a 
very  difficult  task  to  state  whence  my  information  was  derived 
in  many  instances,  or  whether  the  practice  was  original  with  myself. 

I.  Acne.  More  cases  of  acne  require,  in  my  judgment,  a  soothing  or 
moderately  astringent  local  treatment  than  one  stimulating  or  harsh 
in  character.  Perhaps  the  most  universally  applicable  agent  is  hot 
water,  which  most  certainly  relieves  the  inflamed  masses  of  very 
acute  acne,  and  the  more  sluggish  elements  of  indurated  and  rosa- 
ceous acne.  The  water,  as  hot  as  can  be  borne,  is  applied  with 
a  cloth,  holding  it  to  the  face  for  a  few  moments  repeatedly,  until 
every  portion  of  the  eruption  has  been  soaked  several  times.  The 
face  is  then  dried,  and  an  astringent  lotion  is  applied  ;  the  one 
I  most  commonly  use  is  as  rollows  :  R.  Potass.  Sulphuret.,  Zinci 
Sulphat.,  aa  3  i. ;  Aquae  Rosae  5  iv.  M.  When  there  is  more  in- 
flammation, and  there  is  burning  and  some  itching,  still  more 
soothing  applications  are  necessary,  and  this  lotion  may  be  ap- 
plied repeatedly  during  the  day  :  B.  Pulv.  Calamin.  prep.,  3i. ; 
Zinci  Oxidi,  3  i.  ;  Glycerin.,  3  ij- ;  Aquae  Rosae  vel  Aquae  Sambucci, 
I  iv.    M. 

When  the  masses  are  larger  and  more  obstinate  I  find  very  good 
results  from  a  wash  of  Ether  and  Sulphur,  thus :  R.  Sulph.  lot.,  3  i.  ; 
Etheris  Sulph.,  3  iv.  ;  Alcoh.  %  iii  ss.,  M.  Not  infrequently  far  more 
stimulating  applications  are  required  in  acne,  and  use  is  made  of 
potash  applications,  soft  soap,  etc.  But  these  are  not  to  be  used 
when  the  face  is  inflamed,  or  when  there  is  much  development  of 
new  acne  elements;  when  the  skin  is  dry,  when  comedones  are 
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abundant,  and  when  the  papules,  or  pustules,  are  sluggish,  I  use 
with  advantage  a  wash  of  caustic  potash,  from  5  to  15  grains  to  the 
ounce  of  rose  water  (far  more  frequently  the  former  strength  and 
rarely  the  latter),  and  this  is  followed  by  one  of  the  following  oint- 
ments, mentioned  in  the  order  of  increasing  strength  :  R.  Zinci  Oxidi, 
3  i. ;  Ung.  Aquae  Rosae,  5  i-  M. :  R.  Unguent.  Hyd.  Precip.  Alb.,  3  ij.  j 
Ung.  Aquae  Rosae,  3  vj.  M. :  R.  Unguent.  Hydrarg.  Oxid.  Rub.,  3  ij. ; 
Ung.  Aquae  Rosae,  3vj.  M. :  R.  Unguent.  Hydarg.  Nitrat.,  3  ij. 
Unguent.  Aquae  Rosae,  3  vj.  M. — these  may  be  further  increased  in 
strength  as  the  exigencies  of  the  case  demand. 

A  very  important  point  to  be  borne  in  mind  in  prescribing 
for  acne  is  that  if  a  mercurial  and  a  sulphur  application  are  made 
conjointly,  or  immediately  following  each  other,  chemical  change 
takes  place,  and  the  skin  is  very  unpleasantly  darkened,  often 
causing  much  alarm  ;  patients  should  therefore  be  cautioned  to 
allow  at  least  24  hours  to  elapse,  with  repeated  bathing  in  hot 
water,  between  the  use  of  any  preparations  containing  sulphur,  and 
those  with  mercury  or  lead. 

When  the  production  of  inflammatory  papules  has  about  ceased, 
I  find  advantage  from  the  use  of  the  German  green  soap,  sapo  viri- 
dis,  which  the  patient  rubs  on  the  skin  pretty  firmly  with  flannel  and 
warm  water  at  night.  If  any  of  these  applications  dry  the  skin  too 
much,  I  find  much  benefit  from  the  use  of  sweet  cream  from  milk 
(a  saucer  of  good  milk  standing  over  night  will  produce  enough 
cream  for  the  day's  use),  or  the  Vaseline  answers  very  well,  or  ordi- 
nary cold  cream,  Ung.  Aquae  Rosae. 

The  comedones,  or  clogged  subaceous  glands,  are  best 
emptied  by  pressure  upon  them  with  the  end  of  a  small  tube,  with 
an  aperture  of  about  1-16  of  an  inch,  or  a  new  watch  key  ;  the  orifice 
is  placed  over  the  little  black  speck,  and  firm  pressure  is  made  per- 
pendicular to  the  surface,  when,  in  most  cases,  the  worm  like  mass 
will  rise  partly  or  completely  from  its  gland,  and  may  be  readily 
removed.  The  masses  in  indurated  acne  should  be  opened  with  a 
lancet  inserted  perpendicularly,  as  soon  as  pus  is  discovered ;  it  is 
also  best  to  open  all  suppurating  glands  as  early  as  practicable. 

II.  Alopecia.  Alopecia  is  such  an  indefinite  term,  and  baldness 
may  result  from  so  many  causes,  that  it  is  difficult  to  lay  down  any 
definite  line  of  local  treatment.  Where  it  is  the  result  of  a 
seborrhcea,  in  which  case  the  dandruff  is  a  prominent  feature,  the 
treatment  of  this  is  necessary  to  the  cure  of  the  former.  Locally 
the  following  ointment  has  proved  serviceable  in  my  hands  in 
removing  the  scaliness  and  restoring  the  hair  :  R.  Tinct.  Cantharid. 
3  i. ;  Ung.  Hydrarg.  Nitrat.,  3  ij.  Ung.  Aquae  Ros.  3  vj.  01.  Amygdal. 
Amarae.  gtt.  ij.  M. 

Where  the  loss  of  hair  is  the  result  of  ringworm,  and  occurs  in 
spots,  with  a  dirty,  slightly  scaly  surface,  and  nibbled  off  hairs,  the 
parasitic  disease  must  be  removed  before  the  hair  can  be  restored. 
The  treatment  of  Alopecia  Areata  and  its  description  is  given  in 
another  portion  of  this  issue  (p.  312).  In  the  fall  of  hair  due  to 
syphilis,  it   is  best  not  to   attempt  any  local  treatment  until  its 
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advance  has  been  arrested  by  internal  treatment,  as  the  applications 
made  will  be  pretty  certain  to  have  the  immediate  effect  of  increas- 
ing the  shedding  of  the  hair ;  after  the  hairs  have  ceased  to  fall  the 
following  wash  may  be  used,  though  I  question  if  the  hair  is  not 
reproduced  quite  as  quickly  without  any  local  treatment  :  B.  Tinct. 
Cantharid,  3  ij. ;  Tinct.  Capsici,  3  iv. ;  Olei  Ricini,  J  ss.  ;  Aquae 
Cologniensis  ad.  5  iv.  M.  The  same  application  is  a  valuable  hair 
stimulant  in  the  loss  of  hair  after  febrile  diseases,  and  in  simple 
debility,  the  proportions  of  the  cantharides  and  capsicum  may  be 
increased  until  slight  tingling  and  redness  follows  a  pretty  firm 
application,  with  a  bit  of  flannel.  Quinine  is  also  a  good  hair 
tonic,  and  may  be  used  in  the  proportion  of  fifteen  or  twenty  grains 
to  the  ounce,  with  half  a  drachm  of  tincture  of  nux  vomica,  and 
equal  portions  of  bay  rum  and  rose  water. 

III.  Bromidrosis.  Offensive  sweating  of  the  hands,  feet,  axillae, 
etc.,  is  generally  associated  with  or  dependent  upon  excessive 
sweating,  or  hyperidrosis,  and  the  two  may  therefore  be  considered 
together.  I  have  had  good  results  from  bathing  the  parts  once  or 
twice  a  day  with  tincture  of  belladonna,  or  it  may  be  rubbed  in,  care 
being  taken  not  to  produce  too  great  constitutional  effects  by  it. 
About  the  best  local  treatment  for  the  excessive  sweating  of  the 
feet  is  the  Unguentum  diachyli  of  the  German  Pharmacopoeia, 
applied  twice  a  day,  and  worn  continuously  next  to  the  skin.  I  have 
long  used  it  and  found  it  generally  successful,  but  the  belladonna 
is  cleanlier,  and  perhaps  equally  efficacious.  Salicylic  acid  also 
gives  good  results  either  used  in  solution,  a  drachm  or  two  to  the 
ounce,  with  a  little  borax,  or  in  powder,  thus  :  B.  Acidi  Salicylici, 
3  iv. ;  Zinci  Carbonat.  precip.,  3  iv.  ;  Magnes.  ustae,  3  iv., ;  Pulvis 
Lycopodii,  3  i  ss.  M. 

Cleanliness  is,  of  course,  all-important,  and  the  dipping  the  feet 
into  very  hot  water  before  the  application  of  the  remedies  will  facil- 
itate the  cure,  and  the  addition  of  a  moderate  proportion  of  tannin 
in  the  water  (from  two  to  four  drachms  to  the  pint)  will  further  assist. 
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_. — Clinical  Conversations  on   Diseases  of  the    Skin*       By  the 
Editor.   Reported  by  Robert  Campbell,  M.  D.,  Clinical  Assistant 

Case  I.  Unusual  form  of  tinea  circinata,  or  ringworm  of  the  body. 
This  little  girl,  Catharine  E.,  eleven  years  old,  exhibits  on  the  right  leg, 
just  below  the  knee,  an  eruption  which  it  would  be  difficult  to  tell  the  real 
nature  of  without  the  aid  of  the  microscope  :  Dr.  Campbell  has  ex- 
amined the  scales  from  it  and  found  them  loaded  with  the  trichophyton 
tonsurans,  and  this,  together  with  certain  clinical  features  must  fix  the 
disease  as  parasitic,  although  presenting  many  features  uncommon  to 
ringworm,  the  herpes  circinatus  of  older  writers. 

The  patch  is  about  two  inches  in  transverse  and  four  inches  in  verti- 
cal diameter,  pretty  regularly  oval  in  shape,  situated  on  the  front  portion 
of  the  leg,  the  top  of  the  patch  reaching  to  within  I  y2  inch  of  the  knee. 
At  a  little  distance  it  appears  as  if  made  up  of  a  number  of  concentric, 
red  circles,  with  a  narrow  band  of  white  tissue  between,  but  on  examin- 
ing it  more  closely  the  circles  are  seen  to  be  continuous,  that  is,  instead 
of  separate  concentric  rings,  we  have  a  spiral  line  winding  out  from  the 
centre,  and  here  you  see  the  end  of  it  as  if  it  would  progress  still  fur- 
ther ;  reminding  one  of  the  shape  of  a  pin-wheel.  We  can  count  pretty 
distinctly  five  or  six  turns  or  spirals  ;  these  lines  are  slightly  raised  and 
rough  to  the  feel,  and  scales  are  quite  readily  removed  from  their  surface 
by  a  little  scraping. 

This  eruption  is  peculiar  in  the  mode  of  its  apparent  progression, 
for,  although  we  sometimes  observe  a  series  of  rings  ic  this  disease,  I 
have  never  before  seen  this  spiral  arrangement,  nor  can  I  explain  how  it 
can  occur,  for  as  a  rule  the  disease  advances  centrifugally,  the  spot  in 
the  centre  clearing  up,  and  then  new  rings  may  be  formed  within  by  the 
same  process,  until  there  are  several.  It  would  be  difficult,  however,  to 
mistake  this  eruption  for  that  of  any  other  disease ;  Eczema  is  never 
marked  by  such  alternate  tracings  of  healthy  and  diseased  tissue,  more- 
over, the  eruption  has  always  been  dry,  does  not  itch  and  there  is  no 

*  Cases  shown  and  remarks  made  to  private  classes  at  the  Demilt  Dispensary, 
New  York. 
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thickening.  You  would  never  see  a  single  patch  of  psoriasis  as  large  as 
this,  in  so  young  a  child,  and  in  this  location,  without  some  development 
elsewhere,  also,  any  rings  made  by  psoriasis  are  broader  than  these,  and 
there  are  more  of  the  silvery,  imbricated  scales  belonging  to  it.  It  could 
hardly  be  suspected  to  be  syphilis,  either  from  its  appearance  or  the  his- 
tory and  condition  of  the  patient ;  and  the  only  other  disease  I  can  think 
of  which  it  might  possibly  be,  is  one  of  the  unusual  forms  of  erythema 
or  urticaria,  which  sometimes  appear  in  gyrate  circles.  But  the  micro- 
scope has  shown  the  characteristic  elements  of  a  parasite,  the  trichophy- 
ton tonsurans,  and  we  must  recognize  the  affection  as  a  peculiar  form  of 
ringworm. 

Our  treatment  will  be  simple,  the  following  ointment,  well  rubbed  in 
morning  and  night,  will  pretty  certainly  remove  the  disease  completely : 
1$  Ung.  Hydrarg.  nitratis  3  ii,  Ung.  Aquae  Rosae  3  vi.  M.  ft.  Unguent. 

Case  II.  Alopecia  areata.  This  peculiar  disease  is  generally  seen 
in  isolated  bald  patches  of  which  there  may  be  several  on  the  head  or 
face,  of  a  perfectly  smooth,  white,  almost  marble-like  surface,  entirely  de- 
void of  hair  and  with  no  scaling.  Sometimes  broken  off  hairs  are  seen 
on  the  margin,  and  occasionally  long,  normal,  firmly  adherent  hairs  are 
found  here  and  there  upon  the  diseased  surfaces.  In  this  girl,  Mary  L, 
aged  19,  you  see  the  disease  has  carried  off  almost  the  entire  mass  of 
hair,  much  of  the  head  looking  as  if  shaved  :  here  are  some  hairs  of  full 
length,  however,  on  perfectly  bald  areas,  and  in  one  or  two  places  we  see 
a  new  growth  of  fine  downy  hairs,  quite  thick. 

She  says  that  about  eleven  months  ago  she  had  much  mental  trouble 
and  menstrual  difficulties,  and  about  five  months  ago  she  began  to  notice 
the  falling  of  the  hair  in  a  small  spot,  about  1  ]/2  inch  in  diameter  on  the 
left  side  of  the  centre  of  the  occiput.  Another  spot  just  behind  the  fore- 
head followed,  and  then  numerous  white  spots  devoid  of  hair  appeared 
over  the  head,  till  the  whole  coalesced  and  resulted  in  the  present  bald- 
ness. This  greater  growth  of  hairs,  she  states,  is  on  the  spot  which 
first  became  bald.  This  is  the  common  history  of  this  peculiar  and  very 
interesting  but  still  very  obscure  disease,  alopecia  areata,  otherwise  call- 
ed area  celsi,  pelade  of  the  French,  tinea  decalvans,  etc.  In  regard  to 
the  last  mentioned  name,  it  would  imply  that  the  disease  was  parasitic 
and  belonged  with  the  tinea  tousurans,  etc.  But  this  opinion,  I  believe, 
has  been  largely  abandoned  by  its  original  supporters ;  I  have  searchede 
the  hairs  and  scales  microscopically  from  very  many  cases  and  could 
never  find  anything  which  I  was  willing  to  call  a  vegetable  parasite.  She 
will  receive  what  I  have  repeatedly  found  beneficial  in  these  cases,  and 
which,  I  doubt  not,  will  assist  in  restoring  to  her  a  good  head  of  hair, 
namely,  the  following  lotion  to  be  well  rubbed  in  night  and  morning  : — 
R  Tinct.  Capsici,  Tinct.  Cantharid  aa.  5  ss,  Tinct.  Nucis  Vom.  3  ii,  Glyce- 
rin 5  ss,  Aquae  ad.  %  iv,  M. 

I  may  add  that  the  prognosis  is  very  fair,  I  think  she  will  regain  a  fine 
head  of  hair.  But  there  is  a  tendency  to  relapse  which  must  be  warned 
and  guarded  against. 
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Case  III.  Acute  lichen.  Some  of  the  more  recent  works  on  der- 
matology reject  the  term  lichen  as  originally  applied  to  the  papular  erup- 
tion here  presented,  which  is  made  by  them  to  be  but  a  stage  or  form 
of  eczema,  and  confine  it  to  the  chronic  lichen  ruber  and  planus,  and 
the  lichen  scrofulosorum  of  German  authors.  This  I  believe  to  be 
wrong,  so  far  as  relates  to  the  reckoning  of  such  eruptions  as  the  pres- 
ent as  only  a  papular  eczema. 

This  woman,  Hannah  W.,  aged  50,  has  an  acute  eruption,  very  de- 
cidedly papular,  occupying  the  back,  and  principally  the  shoulders.  This 
patch,  about  three  inches  in  diameter  on  the  left  shoulder  is  made  up, 
you  see,  of  a  number  of  distinct  papules,  closely  set,  but  quite  distinct ; 
they  are  of  a  pretty  vivid  red  color,  dry,  there  has  been  no  moisture  nor 
is  there  any  amount  of  thickening  in  the  skin.  On  passing  the  finger 
over  the  patch,  the  distinct  elements  of  which  it  is  composed  are  readily 
felt,  as  also  in  the  other  patches.  Now  this  is,  to  me,  a  different  disease 
from  eczema:  I  don't  think  that  this  eruption  could  ever  become 
eczematous,  unless  greatly  irritated  by  mal-treatment  or  scratching,  un- 
der which  conditions  a  psoriasis  may  also  change  appearance  and  exude. 
Eczema,  as  is  known,  generally  attacks  the  flexor  surfaces,  lichen  al- 
most, if  not  quite  always  chooses  the  extensor  surfaces. 

This  eruption  is  caused  by  disorder  in  the  digestive  system  and  will 
yield  pretty  readily,  I  am  sure,  to  a  good  cathartic,  as  three  compound 
cathartic  pills,  followed  by  the  magnesia  and  iron  mixture  which  I  have 
mentioned  repeatedly  under  the  name  of  Startin's  mixture.  Locally 
the  eruption  needs  but  little  attention,  except  to  avoid  irritation ;  to  check 
the  itching  of  which  she  complains,  she  may  use  eight  teaspoonfuls  of 
baking  soda  to  a  pint  of  water,  bathing  the  surfaces  several  times  a  day, 
or  often  enough  to  give  relief.  Flannel  should  be  removed  from  contact 
with  the  skin. 

Case  IV.  Tubercular  syphilis  in  mother,  congenital  syphilis  and 
ordinary  eczema  in  child.  This  child's  case  is  interesting  and  instruc- 
tive in  showing  the  occurrence  of  two  entirely  distinct  diseases  of  the 
skin  in  the  same  subject,  truly  not  an  uncommon  affair,  but  one  which 
might  puzzle  one  not  familiar  with  the  subject :  and,  according  to  my  ex- 
perience in  consultation  with  other  physicians,  it  is  far  more  often  that  two 
diseases  of  the  skin  are  confounded  than  that  they  are  correctly  differen- 
tiated. It  is  so  natural  if  syphilis  is  found  in  a  patient,  to  attribute  all 
subsequent  skin  lesions  to  this  cause,  whereas  they  may  be  of  far  differ- 
ent origins ;  often  one  is  a  parasitic  disease,  as  tinea  versicolor,  or  a  simple 
acne,  an  eczema,  etc.  This  child,  19  months  old,  gives  the  early  history 
of  syphilis,  and  about  the  arms  are  unmistakable  mucous  patches,  and  the 
palms  and  soles  exhibit  quite  as  clearly  the  hard,  red,  shiny,  withered  sur- 
face belonging  to  inherited  syphilis.  But  here  on  the  head  is  quite  as 
characteristic  an  eczema,  which  also  dates  back  more  than  a  year.  These 
crusts  and  scales,  certain  exuding  patches  of  red,  abraded  skin,  and  the 
marks  of  scratching,  insist  upon  the  eczematous  nature  of  this  portion  of 
the  eruption  in  a  manner  that  would  be  folly  to  neglect 
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The  mother  gives  a  pretty  clear  syphilitic  history  and  here  on  the 
leg  is  a  tubercular  eruption  with  cicatrices  of  a  preceding  one,  all  of 
which  confirm  the  diagnosis  of  syphilis  in  the  child.  But  it  is  not  at  all 
unlikely  that  the  infant  has  been  treated  solely  for  the  syphilis,  in  former 
times,  to  the  neglect  of  the  eczema,  and  this  accounts  in  part  for  the  stub- 
bornness of  the  latter. 

Case  V.  Purpura  rheumatica.  I  wish  to  direct  your  attention  for 
a  moment  to  this  pale  girl,  Frances  R.,  aged  13,  on  whose  legs  and  arms 
a  purple  eruption  is  seen,  in  spots  and  dots,  of  various  colors,  which  are 
not  elevated  above  the  skin  and  which  do  not  disappear  at  all  on  pres- 
sure. She  has  had  much  rheumatism  and  has  also  far  advanced 
phthisis  of  the  left  lung,  with  a  distressing  cough.  These  elements  have, 
I  believe,  been  the  cause  of  the  purpura,  which  has  now  continued  several 
months,  and  I  would  specially  call  attention  to  the  fact  that  the  eruption 
has  resisted  the  ergot,  which  you  have  seen  to  have  such  marvellously 
good  effect  in  other  cases  of  purpura.  The  purpura  here  is  symptomatic 
and  dependent  upon  blood  changes,  evidenced  also  by  the  very  considera- 
ble amount  of  oedema  there  has  been  of  the  lower  extremities  ;  thus  the  dis- 
ease approaches  more  nearly  to  scorbutus,  and  on  inquiry  we  find  that 
she  uses  very  little  of  fresh  vegetable  diet,  her  great  preference  being  for 
meat.  Thus  we  would  not  expect  the  ergot  to  be  of  much  service,  for  in 
remedying  the  disease  purpura,  it  is  believed  that  it  acts  mechanically 
in  contracting  the  capillaries,  whereas  here  the  blood  vessels  are  not  so 
much  at  fault  as  is  the  blood  itself,  and  ergot,  so  far  from  helping  this  state, 
rather  tends  to  increase  the  difficulty.  It  was  given,  however,  partly  be- 
cause of  the  haemorrhages  occurring  from  the  nose,  which  it  checked,  and 
also  in  hopes  that  it  might  control  the  development  of  the  purpuric 
spots,  which  it  has  in  a  measure  accomplished,  but  by  no  means  with 
the  power  exhibited  in  other  cases.  I  do  not  find  that  ergot  is  of  so 
much  service  in  the  rheumatic  form  of  purpura,  and  this  case  has  ex- 
hibited the  rheumatic  element  to  a  marked  degree. 


Societn  £raiisiictions. 
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REPORTED    BY   DR.    BULKLEY. 

Seventy-first  Regular  Meeting,  January  nth,  1876. 

DR.  KEYES  exhibited  to  the  Society  a  live  mouse  affected  with 
Favus.     An  irregular  yellow  friable  crust  was  seen  upon 
the  side  of  the  head  extending  down  to  the  eye. 

Dr.  Piffard  presented  a  young  man  with  an  ulcer  of  the  scalp. 
It  was  nearly  circular,  about  two  inches  or  more  in  diameter  and 
was  situated  directly  above  the  forehead  on  the  right  side.  The 
patient  gave  a  vague  account  of  its  origin  and  showed  no  signs  of 
struma  nor  of  syphilis.  He  had  come  under  observation  six 
months  before.  A  stimulating  treatment  which  was  adopted  at 
that  time  proved  to  be  of  no  avail.  Under  local  anti-syphilitic  ap- 
plications with  mercury  and  iodide  of  potassium  internally,  the 
ulcer  grew  worse.  During  the  past  two  or  three  weeks  it  had  been 
touched  several  times  with  a  stick  of  nitrate  of  zinc  and  a  marked 
improvement  had  been  the  result. 

Dr.  Keyes  remarked  that  as  to  the  nature  of  the  ulcer,  its 
position  was  peculiar  for  any  ulcer  not  syphilitic  in  character,  and 
asked  if  local  treatment  had  been  used. 

Dr.  Piffard  replied  that  both  nitrate  of  silver  and  sulphate  of 
copper  had  been  employed. 

Dr.  Foster  asked  if  nitrate  of  zinc  would  not  diliquesce. 

Dr.  Piffard  replied  that  he  had  made  a  dozen  sticks  in  moulds 
and  that  one  only  for  some  unknown  reason  deliquesced. 

Dr.  Bronson  said  that  a  recent  French  writer  had  advocated 
the  application  of  nitrate  of  silver,  followed  by  metallic  zinc,  the 
curative  action  of  this  method  being  unexplained  but  possibly  due 
to  some  electro-chemical  reaction. 

Dr.  Piffard  said  that  the  article  referred  to  had  suggested  his 
treatment,  but  took  his  final  hint  from  Oberts's  article. 

Dr.  Bumstead  remarked  that  Milton  speaks  highly  of  the  rem- 
edy in  question. 

Dr.  Fox  said  that  its  application  caused  very  severe  pain.     In 
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one  case,  where  the  edge  of  a  small  ulcer  had  been  gently  cauter- 
ized, the  patient  who  had  previously  suffered  from  epilepsy,  com- 
plained of  the  intense  pain  caused  by  the  application  and  shortly 
fell  in  epileptic  convulsions. 

Dr.  Bumstead  said  that  he  strongly  suspected  syphilis  in  the 
case  exhibited  and  would  not  be  willing  to  exclude  this  diagnosis 
without  a  careful  examination  into  the  patient's  history  and  the 
carrying  of  anti-syphilitic  treatment  to  its  fullest  extent. 

Dr.  Keyes  likewise  suspected  syphilis  from  the  youth  and  also 
from  the  robust  condition  of  the  patient. 

Dr.  Piffard  said  that  he  felt  obliged  to  regard  it  as  a  simple 
ulcer,  and  remarked  that  two  years  was  a  long  time  for  a  syphilitic 
ulcer  to  remain  in  one  place  without  any  change  in  its  appearance. 

Dr.  Fox  also  presented  a  case  of  ulceration  of  doubtful  nature, 
seated  upon  the  tip  of  the  tongue.  The  patient,  a  man  aged  36, 
was  apparently  in  good  health  and  gave  neither  the  history  nor 
symptoms  of  syphilis.  In  May  last  he  had  jumped  from  some  ele- 
vation and  bitten  his  tongue,  and  about  two  months  later  ulcera- 
tion began.  The  ulcer  was  oblong  in  shape,  presented  a  flat 
granulated  base  with  sharply  defined  edges,  around  which  was  some 
redness  and  slight  induration.  The  left  submaxillary  gland  had 
been  enlarged  somewhat  for  several  months,  but  was  not  painful. 
Patient  was  a  smoker  but  had  indulged  but  moderately  in  cigars. 
Astringent  mouth  washes  and  mildly  caustic  applications  had  produc- 
ed no  benefit.  Indeed  the  base  of  the  ulcer  had  changed  from  a 
dirty  grayish  to  a  healthier  aspect  during  past  week  under  no 
treatment  whatever,  save  that  the  patient  had  been  allowing  his 
dog  to  lick  the  surface  daily. 

Dr.  Sherwell  referred  to  a  case  in  which  destructive  ulcer- 
ation of  the  epiglottis,  tongue,  and  gums  had  occurred  in  a 
patient  who  was  found  to  be  diabetic. 

Dr.  Keyes  thought  the  diagnosis  lay  between  syphilis  and 
epithelioma  and  advised  the  excision  of  a  small  piece  for  micro- 
scopic examination. 

Dr.  Bronson  asked  whether  a  simple  ulcer  subjected  to  irrita- 
tion might  not  develop  into  epithelioma  by  passing  through  inter- 
vening stages. 

Dr.  Piffard  replied  that  in  lupoid  ulcers  such  a  transition  was 
sometimes  observed  ;  in  rodent  ulcer  the  characters  of  the  two  were 
combined,  the  microscope  showing  the  cell-heaps  of  lupus  together 
with  the  stratified  cell-nests  characteristic  of  epithelioma. 

Dr.  Stimson  (by  invitation)  remarked  that  if  the  malpighian 
layer  were  destroyed  in  a  simple  ulcer,  he  should  not  think  that 
epithelioma  could  occur. 

Dr.  Piffard  cited  Koster's  view  of  the  endothelial  origin  of 
malignant  growths,  but  Dr.  Stimson  believed  this  view  to  have  been 
abandoned. 

Dr.  Keyes  mentioned  a  case  where  a  growth  upon  the  thigh 
had  been  subjected  to  microscopical  examination  and  pronounced 
to  be  epithelioma  by  an  acknowledged  competent  authority,  and 
which  was  afterwards  strapped  and  disappeared. 
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Dr.  Keyes  read  the  paper  of  the  evening  on  Tertiary  syphilis  of 
the  bursa  over  the  patella,  and  exhibited  a  patient  with  both  knees 
thus  affected.  (See  American  Journal  of  Medical  Sciences,  April 
1876,  p.  349). 

Dr.  Bumstead  thought  it  important  to  distinguish  between  syph- 
ilitic lesions  occurring  between  the  bursa  and  the  bone  and  those 
of  the  bursa  itself.  He  said  there  was  no  doubt  as  to  the  fact  of 
the  bursa  becoming  involved  by  extension  of  the  morbid  process. 
He  had  not  observed  cases  such  as  described  and  was  glad  that 
the  subject  had  been  brought  to  the  notice  of  the  profession. 

Dr.  Sherwell  pointed  out  the  fact  that  in  the  history  of  the 
cases,  traumatism  appeared  to  have  been  a  determining  cause  of 
the  bursitis. 

Dr.  Foster  related  a  case  which  he  had  seen  about  seven  years 
befoft  at  the  New  York  Dispensary.  The  patient  was  a  woman 
33  years  of  age,  of  stout,  florid,  robust  appearance  and  of  some- 
what loose  character.  A  swelling  was  noticed  in  the  region  of 
the  bursa  patellae  one  half  the  size  of  an  orange  or  larger,  quite 
hard  and  but  slightly  if  at  all  sensitive  to  pressure.  Its  syphilitic 
nature  was  not  suspected  at  the  time.  After  a  few  weeks  the 
tumor  softened,  was  opened  and  a  honey-like  fluid  evacuated  and 
the  wound  increased  in  size  by  suppuration  of  its  edges.  From 
the  interior  of  the  bursa  there  developed  then  a  fibrous  substance 
like  the  hard  part  of  a  raw  oyster.  It  was  insensible  and  when 
cut  away  always  grew  again.  A  saturated  solution  of  chloride  of 
zinc  was  applied.  Finally  syphilis  was  suspected.  A  miscarriage 
at  7  or  8  months  occurred,  and  under  iodide  of  potash  recovery 
took  place. 

The  report  of  cases  being  in  order, 

Dr.  Piffard  related  the  following: — A  woman  became  syphi- 
litic while  pregnant,  was  sent  to  Charity  Hospital  where  she  was 
delivered  of  a  dead  child  at  8  months.  Eighteen  months  later  she 
gave  birth  to  an  unhealthy  child  which  she  partly  nursed  and  partly 
fed  from  a  bottle.  A  little  sister  of  this  child,  born  before  the  mother 
contracted  syphilis,  was  in  the  habit  of  tending  the  baby  and  when 
the  tube  of  the  nursing-bottle  became  stopped  up  she  would  try  to 
clear  it  by  sucking  it  herself.  In  this  manner  she  probably  contract- 
ed a  chancre  of  the  mouth,  for,  when  seen  by  Dr.  Piffard  a  few 
months  after,  she  exhibited  mucous  patches  about  the  anus  and 
vulva  and  the  scar  of  a  lesion  in  the  roof  of  the  mouth.  The 
case  was  interesting  as  bearing  upon  the  contagiousness  of  heredi- 
tary syphilis,  against  which  a  Russian  writer  had  recently  argued 
and  brought  considerable  evidence. 

Dr.  Bumstead  thought  that  the  evidence  of  Giintzberg  ad- 
duced was  absurd.  He  related  the  case  of  a  gentleman  who  con- 
tracted syphilis  and  infected  his  wife.  Shortly  after,  a  child  was 
born  with  symptoms  of  hereditary  syphilis.  Two  daughters  aged 
15  and  17  were  in  the  habit  of  fondling  the  infant  and  contracted 
oral  chancres  followed  by  secondary  syphilis.  As  an  illustration 
of  the  contagiousness  of  secondary  sores  of  the  mouth  he  men- 
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tioned  the  occurrence  of  syphilis  in  two  young  ladies  under  pecu- 
liar circumstances.  The  first  was  sent  to  him  for  treatment  and 
exhibited  a  suspicious  sore  upon  the  under  lip.  This  was  followed 
by  induration  of  the  submaxillary  gland,  post-cervical  enlargement, 
and  an  eruption  upon  the  body.  Upon  being  informed  of  the  nature 
of  the  trouble  and  questioned,  she  denied  having  ever  had  inter- 
course, but  said  that  a  gentleman  friend  of  the  family  had  recently 
had  an  eruption  upon  his  face  and  sore  lips.  She  had  often  kissed 
him,  drank  from  the  same  glass,  &c.  Shortly  after  the  sister  of 
this  young  lady  appeared  with  a  sore  upon  her  upper  lip.  She  said 
she  had  kissed  the  same  gentleman,  but  had  not  kissed  her  sister. 

Dr.  Piffard  asked  if  genital  and  oral  chancres  would  not  in- 
volve the  same  set  of  glands,  the  induration  being  due  to  the  sys- 
temic dyscrasia  and  not  dependent  alone  upon  the  proximity  of  the 
chancre. 

Dr.  Bumstead  replied  that  with  a  sore  of  the  lips  the  submax- 
illary glands  were  mostly  affected,  that  the  epitrochlear  glands 
were  but  slightly  so,  and  that  the  inguinal  glands  were  not  gener- 
ally indurated. 

Dr.  Keyes  had  found  that  in  extra-genital  chancre  the  ingu- 
inal glands  were  symmetrically  indurated  but  sometimes  to  a  slight 
degree. 

The  Society  received  notice  of  the  death  of  their  Honorary 
member,  Prof.  W.  Boeck  of  Christiana,  Norway,  on  Dec.  ioth, 
1875.  It  was  voted  that  the  announcement  be  placed  on  file,  and 
that  the  Secretary  be  instructed  to  write  to  the  widow  of  Prof. 
Boeck  expressing  sympathy  and  regret. 

The  Executive  Committee  reported  the  following  resolution: 
"That  all  applications  for  membership  in  this  Society  shall  be 
made  to  the  President,  and  be  accompanied  by  a  thesis  upon 
some  appropriate  subject;"  which  was  adopted. 


Seventy -second  Regular  Meeting,  February  8th,  18/6. 

Dr.  Piffard  presented  two  patients  exhibiting  eruptions 
which  he  designated  as  scrofulides.  The  first  a  healthy  look- 
ing girl  of  22  with  a  patch  of  lupus  erythematosus  or 
scrofulide  erythemateuse,  occupying  the  bridge  of  the  nose  and  the 
cheeks.  The  skin  was  of  a  purplish  red,  roughened  by  the 
hardened  contents  of  the  sebaceous  glands,  with  a  small  amount  of 
scaling.  The  integument  was  moderately  thickened  and  slightly 
elevated,  the  borders  of  the  eruption  were  quite  clearly  defined. 
To  the  right  side  he  had  been  applying  the  nitrate  of  zinc  and  its 
appearance  was  better  than  the  left.  There  were  under  the  jaw 
marks  of  bygone  glandular  inflammations,  and  the  girl  bore  much 
the  look  of  what  is  termed  scrofulous,  with  a  thick,  doughy  skin, 
light  hair  and  eyes.     In  the  second  case,  a  girl  of  23,  there  was 


NEW  YORK  DERMATOLOGICAL  SOCIETY.     319 

a  small  mass  on  the  left  side  of  the  nose,  about  the  size  of  a 
black  bean,  a  little  longer,  and  elevated  to  about  its  thickness,  of  a 
purplish  red  color,  soft  and  somewhat  fluctuating  to  the  touch. 
This  was  presented  as  a  scrofulide  phlegmoneuse. 

Dr.  Piffard  also  exhibited  a  white  mouse  with  favus  which  had 
contracted  the  disease  from  the  mouse  shown  by  Dr.  Keyes  at  the 
last  meeting  of  the  Society,  which  latter  animal  was  reported 
as  having  been  cured  spontaneously  by  the  falling  of  the  entire 
favus  crust. 

Dr.  Fox  presented  to  the  Society  a  negro,  aged  33,  having  a 
smooth,  flattened,  slightly  elevated  keloidal  growth  upon  the  occi- 
put. It  was  situated  horizontally  across  the  median  line,  measuring 
2/i~~3  inches,  had  an  irregular  margin,  was  elevated  about  a  half 
inch  above  the  level  of  the  surrounding  scalp,  and  was  of  a  firm 
texture  though  freely  movable  upon  the  subjacent  bone.  At  the 
lower  corner  of  the  growth,  there  was  a  group  of  three  pea-sized 
tubercles,  partially  isolated.  The  surface  was  of  a  considerably 
lighter  hue  than  the  neck  of  the  patient  and  at  one  or  two  points 
a  depression  existed  in  which  tufts  of  hair  were  growing.  The 
growth  dated  back  to  the  fall  of  1873,  when  a  small  pustule  ap- 
peared, grew  to  the  size  of  an  egg,  and  discharged  matter  of  a  very 
offensive  odor.  In  Dec.  1873,  he  had  confluent  variola,  shortly  after 
which  a  tumor  formed  again  and  was  lanced.  Since  then  this 
thick  patch  of  integument  has  been  repeatedly  undermined  by 
suppuration.  Several  months  before  the  pustule  first  appeared, 
he  contracted  a  sore  on  penis  which  was  followed  by  a  sore 
throat  and  nocturnal  pains.  Five  months  ago  he  came  to  the 
North  Western  Dispensary,  with  the  growth  looking  very  much  as 
now  and  complaining  of  osteocopic  pains.  The  "  mixed "  anti- 
syphilitic  treatment  (with  Emplast.  Hydrarg.  to  the  occiput) 
speedily  lessened  these  pains  and  the  patient  thought  that  the  slight 
tenderness  existing  in  the  growth  was  also  less.  Since  then  no 
change  has  been  observed.  Dr.  Fox  asked  the  opinions  of  those 
present  as  to  the  nature  of  the  growth  and  the  best  method 
of  effecting  its  removal. 

Dr.  Taylor  considered  that  false  keloid  following  chronic  inflam- 
mation was  a  not  very  uncommon  sequence  in  the  negro.  The 
course  of  the  affection,  the  hard  feeling  of  the  infiltration  and  the 
including  of  healthy  skin  between  the  patches,  all  pointed  to  the 
diagnosis  of  false  keloid. 

Dr.  Bulkley  regarded  the  present  condition  as  certainly  one 
to  which  the  name  false  keloid  was  applicable,  but  it  would  be  diffi- 
cult to  judge  of  the  preceding  disease.  The  lesions  commonly 
known  as  scrofula  are  very  common  in  the  negro,  who  at  the  present 
time  seems  to  be  of  a  very  much  degenerated  race  and,  as  we  know, 
prone  to  tuberculosis,  and  he  would  consider  the  true  lesion  to 
be  a  scrofuloderma,  upon  which  the  keloidal  tissue  had  developed. 
There  were  still  openings,  giving  exit  to  pus,  indicating  deep  in- 
flammation, which  are  not  seen  in  true  keloid. 

Dr.  Sturgis  asked  if  Dr.  Fox  had  seen  any  ulcerated  surfaces. 
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Dr.  Fox  replied  that  he  thought  there  had  never  been  any 
really  ulcerated  surfaces,  but  that  the  disease  had  always  dis- 
charged from  sinuses :  the  patient  was  born  in  South  Carolina. 

Dr.  Keyes  inquired  if  any  of  the  finger-like  projections  had 
grown  under  Dr.  Fox's  observation. 

Dr.  Fox  replied  negatively.  He  inquired  as  to  the  best  treat- 
ment. ' 

Dr.  Piffard  believed  that  all  keloids  were  traumatic,  and 
even  those  in  which  no  traumatism  is  traceable  the  disease  may 
have  originated  from  some  slight  cause,  as  the  prick  of  a  pin. 
He  had  excised  a  false  keloid  from  the  cheek,  which  had  followed 
sycosis,  the  disease  did  not  return,  but  it  commonly  does  return 
after  the  use  of  the  knife.  He  thought  that  possibly  the  actual 
cautery  might  break  up  the  tendency  to  the  new  growth,  and  sug- 
gested its  employment  in  the  present  case. 

Dr.  Taylor  recalled  a  case  of  parasitic  sycosis  followed  by 
keloid  growth,  and  the  patient  having  become  syphilitic  the  keloidal 
tumors  are  undergoing  resolution. 

Dr.  Keyes  remarked  that  false  keloid  in  negroes,  as  after  rupial 
syphilis  or  prolonged  suppuration,  does  not  progress  beyond  the 
site  of  ulceration  and  he  should  hardly  apply  the  term  keloid  to 
such  tumors  at  all.  He  doubted  the  propriety  of  using  the 
actual  cautery  in  such  scrofulous  persons  as  the  one  under  con- 
sideration, as  it  was  apt  to  be  followed  in  them  by  puckering  of 
tissue,  as  is  seen  after  burns.  He  advised  that  this  patient  should 
be  watched,  and  that  the  disease  either  be  left  alone,  locally,  or 
that  a  small  portion  be  excised  at  a  time  with  a  view  of  endeavor- 
ing to  get  union  by  first  intention,  and  seeing  if  keloid  would  fol- 
low; if  not  to  remove  the  whole  piecemeal.  He  should  ad- 
minister cod-liver-oil  largely. 

Dr.  Fox  also  exhibited  a  boy,  aged  twelve  years,  with  mollus- 
cum  contagiosum.  There  was  no  history  of  contagion,  nor  had 
artificial  inoculation  succeeded.  The  disease  was  very  typical, 
and  was  composed  of  numerous  flattened  mollusca,  of  varying  size 
from  very  minute  ones  up  to  those  nearly  the  size  of  a  large  pea, 
in  the  centre  of  which  was  a  depression  and  a  clearly  marked 
opening,  from  which  a  semi-solid  mass  could  be  expressed.  The 
lisease  was  most  abundant  about  the  chest  and  abdomen. 

Dr.  Bronson  then  introduced  the  subject  of  the  evening, 
namely,  "  The  spoon  gouge  or  scraper  in  the  treatment  of  certain 
diseases  of  the  skin"  He  said  that  he  desired  rather  to  present  the 
method  to  the  Society  than  to  express  any  conclusions  in  the  matter, 
as  the  subject  was  yet  too  fresh  in  his  experience  to  enable  him 
to  decide  on  its  merits.  He  believed,  however,  that  the  implement 
would  eventually  prove  of  much  service  in  many  affections  of  the 
skin.  He  recalled  that  Volkman  first  employed  the  gouge  in  treat- 
ing epithelioma  and  lupus,  to  separate  the  morbid  from  the  healthy 
skin,  on-  the  principle  that  sound  tissue  would  not  be  penetrated  by 
the  blunt   instrument,  whereas   the   soft,  diseased   masses  yield 
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readily  to  it.  But  this  was  discovered  to  be  insufficient  in  the  more 
severe  cases,  because  the  new  formation  is  found  to  run  out  along 
the  vessels  where  the  scraper  would  not  reach  it.  It  had  been 
rather  abandoned,  until  recently  Hebra  had  revived  its  use,  and  late- 
ly there  had  appeared  an  article  by  Hans  Hebra  (ste  page"  j^T'of* 
riiij  iAi»LTL)  detailing  the  experience  in  its  use  under  Professor  Hebra 
during  the  past  three  years,  in  these1,  and  in  certain  other  diseases, 
as  eczema,  psoriasis,  condylomata,  verruca,  etc. 

The  chief  value  of  the  instrument  was  in  treating  diseases  where 
the  morbid  product  resides  chiefly  in  the  epidermal  layer  or  in  the 
rete  malpighii,  for  a  large  part  of  local  treatment  consists  in  re- 
moving these  external  elements.  Thus  in  acne  vulgaris  the  aim 
is  first  to  clear  the  orifice  of  the  plugged  sebaceous  follicle  and  to 
allow  it  to  discharge  and  heal.  This  he  claims  can  be  more 
surely  and  satisfactorily  done  by  the  mechanical  scraping  than  by 
any  other  measure,  it  at;  the  same  time  stimulating  and  depleting 
that  portion  of  integument ;  the  quick,  irritating  action  of  the 
scraping  is  more  efficacious  than  the  slow  removal  of  the  obstruc- 
tions by  ordinary  local  means,  its  action  resembling  rather  that  of 
the  actual  cautery,  where  there  is  a  sudden  impression  on  the 
peripheral  nerves.  The  irritation  following  the  gouge  subsides 
very  soon.  Dr.  Bronson  had  treated  one  case  of  lupus  exfoliativus 
with  the  gouge,  scraping  out  hollows  in  the  skin,  he  had  treated 
one  half  of  the  surface  first,  and  thought  the  disease  modified  and 
the  thickening  less.  He  believed  that  caustics  damaged  more 
sound  tissue  than  the  spoon  would.  He  had  treated  successfully 
some  cases  of  acne  rosacea,  with  marked  follicular  implication. 
After  laying  open  the  follicles,  the  discharge  escapes  and  an  oily 
dressing  prevents  the  formation  of  scabs.  He  exhibited  a  case 
which  had  been  under  this  treatment  and  showed  good  results : 
the  operation  of  scraping  was  also  shown. 

The  same  had  been  used  by  Hebra  in  non-parasitic  sycosis,  with 
good  effect,  but  the  procedure  was  painful.  Psoriasis  will  not  be 
cured  by  this  means  but  the  diseased  patches  are  modified  by  it 
more  than  by  caustic  applications.  A  patient  with  psoriasis  was 
shown,  and  some  patches  upon  the  leg  were  scraped  until  some 
bleeding  was  induced,  the  pain  being  but  very  moderate  and  easily 
borne.  In  stating  the  further  use  of  this  method,  Dr.  B.  said  that 
warts  were  removed  very  easily  by  means  of  the  gouge,  also  the 
venereal  warts,  or  condylomata  acuminata  were  very  successfully  -^xujyyi^ 
treated  with  it.  In  cutting  off  these  latter  by  curved  scissors  as 
commonly  done,  there  was  danger  of  taking  away  too  much  tissue 
but  when  extirpated  by  the  gouge  only  the  diseased  parts  yield.  In 
a  case  of  papilloma  of  the  tongue,  the  size  of  an  olive,  the  disease 
was  very  readily  scooped  out,  the  haemorrhage  was  profuse  at  first, 
but  did  not  interfere  with  the  treatment. 

Dr.  Bridge  had  seen  this  instrument  used  in  Berlin  for  scraping 
out  scrofulous  abscesses,  after  opening  with  a  knife  ;  the  effects 
were  excellent,  the  indolent  masses  healing  more  perfectly  than 
by  any  other  method. 

21 


322  TRANSACTIONS  OF  THE 

Dr.  Fox  said  that  the  gouge  had  been  used  for  enucleating  en- 
larged inguinal  glands  and  with  success. 

Dr.  Piffard  exhibited  what  he  called  an  epidermic  hoe  which  he 
had  had  made  and  brought  before  the  Society  several  years  ago; 
it  consisted  of  a  small  piece  of  sharp  steel,  flat,  with  sharp  edges 
fixed  at  right  angles  to  a  rod  in  a  handle,  he  had  employed  it  for 
scraping  off  horny  growths,  but  had  since  used  shark's  skin,  and 
more  recently  had  found  the  articles  sold  as  Japanese  corn  files  of 
service  for  this  purpose. 

Dr.  Piffard  presented  two  pathological  specimens  removed  by 
the  galvano-cautery  ;  one,  an  hypertrophied  preputium  clitoridis 
which  had  developed  secondary  to  a  chancroid,  the  circumference 
of  the  pedicle  was  5%  inches,  and  when  removed  the  tumor  weighed 
6%  ounces,  the  operation  lasted  4  minutes  and  there  was  no 
haemorrhage.  The  second  specimen  was  a  tumor  removed  in  the 
same  method  in  2  minutes  from  the  labium  of  another  patient ; 
the  circumference  of  its  pedicle  was  2  inches.  The  woman  had 
tertiary  syphilis,  and  on  separation  of  what  appeared  to  be  two 
lobes  of  it,  a  chancroidal  ulceration  was  observed. 


Seventy-third  Regular  Meeting,  March  14th,  1876. 

Dr.  Campbell  presented  a  patient  with  leucoderma.  A  colored 
woman,  aged  49,  of  apparently  good  health  and  moderately  fat, 
first  noticed  the  developement  of  white  spots  upon  the  arms  about 
2^  years  ago.  She  is  a  brown  mulatto  with  curly  hair.  Her 
mother  is  a  white  English  woman,  father  a  dark  negro,  formerly  a 
Southern  slave.  The  discolorations  have  increased  in  number  and 
size  since  their  first  appearance,  and  now  produce  great  disfigure- 
ment. A  large  part  of  the  body  is  affected  with  the  scattered 
white  spots,  some  of  them  being  very  small,  some  an  inch  or  so  in 
diameter.  The  disease  has  removed  the  pigment  from  the  ends  of 
all  the  fingers,  there  are  also  numerous  white  spots  on  the  hands, 
also  several  on  the  face.  The  surface  of  these  is  of  a  very  pale 
white,  perfectly  smooth,  and  apparently  of  normal  structure  ;  the 
edges  of  the  spots  are  very  sharply  defined. 

Dr.  Bulkley  showed  a  photograph  which  had  been  sent  to 
him  by  Dr.  Geddings  of  South  Carolina,  of  a  negro  child  who  pre- 
sented the  disease  of  leucoderma  in  a  marked  form,  there  being 
large  white  spots,  especially  over  the  left  shoulder. 

Dr.  Keyes  asked  if  there  were  absence  of  sensibility  on  the 
affected  spots  of  Dr.  Campbell's  patient  ? 
Dr.  Campbell  replied  negatively. 

Dr.  Bulkley  said  that  under  his  direction  this  patient  had 
been  treated  by  the  galvanic  current,  from  8  to  16  cells,  placing 
one  pole,  generally  the  negative,  over  the  diseased  patches  and  the 
other  in  the  neighborhood.  There  seemed  to  be  very  considerable 
electro-sensibility  over  them,  as  she  complained  often  loudly  of  the 
pain  of  a  current  which  gave  no  unpleasant  sensation  to  the 
healthy  hand  or  even  face. 
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Dr.  Keyes  had  observed  a  diminution  of  sensibility  on  leuco- 
dermic  patches,  the  sensation  improving  under  the  internal  use  of 
arsenic.  He  had  seen  some  improvement  in  color  follow  croton 
oil,  rubbed  until  pustulation  ensued.  He  thought  the  mottling 
was  apt  to  be  less  apparent  during  the  winter  months. 

Dr.  Bulkley  exhibited  a  case  of  acne  simplex  of  very  severe 
character,  which  had  been  treated  by  scraping  with  the  spoon  gouge. 
(See  pp.  320  and  32 1  of  this  issue.)  It  was  on  the  person  of  a  young 
man  of  i9,an  actor,  who  had  been  accustomed  to  blacken  the  face  with 
burnt  cork  for  minstrel  performances.  The  integument  when  first 
seen  was  inflamed  and  covered  pretty  fully  with  acne  papules,  the 
whole  exhibiting  almost  a  rosaceous  character.  It  had  improved 
very  greatly  under  scraping,  and  Dr.  Bulkley  reported  favorably 
on  this  plan  of  treatment,  as  an  adjuvant  which  he  had  used  with 
marked  success  in  a  number  of  cases,  at  least  a  dozen. 

Dr.  Fox  had  used  the  gouge  some,  but  thought  it  less  service- 
able in  acne  than  in  some  other  diseases. 

Dr.  Taylor  had  used  it  for  scraping  out  buboes. 

Dr.  Piffard  thought  the  scraper  was  of  service  for  malignant 
growths,  but  not  for  diseases  which  reach  beneath  the  rete.  It  was 
not  always  successful  in  semi-malignant  growths  and  he  referred 
to  one  case  of  epithelioma  of  the  nose  in  a  physician  in  whom  the 
disease  was  gouged  out,  but  it  returned  after  some  months,  also  to 
a  case  of  his  own,  where  a  portion  of  a  lupus  was  excised  and  a 
portion  gouged  out  and  treated  by  chloride  of  zinc ;  one  year  later 
the  ulceration  returned  in  the  latter  portions  but  remained  absent 
from  the  excised  portions. 

Dr.  McGuire  introduced  a  young  man,  18  years  old,  who  pre- 
sented an  unusual  appearance  on  the  head  of  the  penis.  The 
entire  glans  was  covered  with  a  membranous  coating,  ending  just 
behind  the  corona,  giving  to  it  a  dry,  hard,  shiny  appearance.  At 
the  sulcus  this  could  be  raised  by  the  forceps  and  stripped  off  in 
large  membranous  sheets,  leaving  the  glans  apparently  healthy  be- 
neath. This  had  re-formed  several  times,  and  did  not  seem  to  give 
rise  to  much  annoyance. 

Dr.  Taylor  asked  what  name  would  be  given  to  the  lesion. 

Dr.  Piffard  said  that  it  might  be  called  a  pseudo-membranous 
balanitis. 

Dr.  Taylor  suggested  that  for  a  balanitis  the  lesion  beneath 
the  membrane  was  very  slight.  He  had  seen  just  such  a  coating 
form  from  hardened  smegma. 

Dr.  Bulkley  said  that  the  membrane  when  examined^  with  a 
pocket  lens,  did  not  present  any  epithelial  elements  and  it  would 
seem  to  be  rather  composed  of  smegma. 

Dr.  Fox  thought  it  might  be  an  exfoliation  of  epidermis,  as  in 
the  palm  of  the  hand.  When  a  part  is  macerated  the  epidermis 
may  be  given  off  in  masses.  The  membrane  was  referred  to  Dr. 
Fox  for  microscopic  examination. 

Dr.  Keyes  had  never  seen  smegma  form  so  complete  a  coat, 
covering  the  entire  glans  as  here. 
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Dr.  Satterlee  exhibited  a  case  of  relapsing  lupus  on  a  woman 
27  years  old.  When  2  years  of  age  a  pimple  appeared  on  the  left 
cheek  which  remained  and  increased  till  she  was  about  16  years  old, 
when  it  was  burned  out  a  number  of  times  and  the  disease  seemed 
checked  and  a  scar  was  left.  She  was  married  and  the  disease  re- 
appeared during  pregnancy  in  the  site  of  the  old  cicatrix.  It  de- 
veloped first  as  a  tubercle,  increased  rather  rapidly  and  soon  broke 
down.  Six  weeks  ago  the  cheek  was  very  much  inflamed,  there 
were  in  the  mass  several  large  openings.  He  had  treated  it  first 
with  acetate  of  zinc  and  latterly  with  the  acid  nitrate  of  mercury, 
touching  it  occasionally  and  keeping  the  following  ointment  applied ; 
#.  Olei  Olivae,  %  iss.  ;  Terebinth,  alb.,  3  iij.  ;  Cerae  alb.,  Cerae  flav., 
aa  3i. ;  Croci  Hyspan,  gr.i  M.  ft.  unguent.  The  woman  appeared 
healthy  \  on  the  left  cEieek  was  a  cicatrix,  still  red,  of  about  an  inch 
in  diameter,  presenting  no  unusual  features.  She  has  a  healthy 
child  6  weeks  old  and  has  never  herself  had  any  other  eruption 
than  that  on  the  face. 

Dr.  Bulkley  then  read  the  paper  of  the  evening,  entitled  "  An 
interesting  case  of  herpes  zoster  with  remarks  on  its  etiology." 
(See  American  Journal  of  Medical  Science,  July,  1876,  page  21.) 

Dr.  Robinson  mentioned  a  case  of  herpes  zoster  in  a  child, 
where  the  disease  commenced  on  the  left  shoulder  and  occupied 
the  left  chest,  in  a  few  days  a  similar  eruption  appeared  on  the 
thigh,  and  still  later  another  eruption  on  the  other  side,  each  suc- 
cessive eruption  running  the  usual  course. 

Dr.  Taylor  thought  that  peripheral  nerve  irritation  a  prolific 
source  of  herpes,  e.g.  herpes  of  the  penis  from  the  burning  of  a 
chancre,  after  which  there  may  be  repeated  attacks  of  the  prepu- 
tial herpes. 

Dr.  Piffard  said  that  herpes  sometimes  is  in  relation  to  intra- 
thoracic tumors  ;  at  one  time  he  himself  had  a  zoster  on  one  side 
and  a  pleuritic  effusion  on  the  other. 

Dr.  Taylor  asked  the  experience  of  those  present  as  to  the 
number  of  thoracic  nerves  they  had  observed  to  be  involved  in 
herpes  zoster  ? 

Dr.  Foster  thought  he  had  seen  the  eruption  cover  the  space 
of  three  intercostal  nerves. 

Dr.  Keyes  judged  that  his  observation  was  the  same. 

Dr.  Bulkley  thought  that  in  certain  cases  he  had  seen  the 
vesicles  distributed  over  an  area  embracing  at  least  three  if  not 
four  intercostal  nerves. 

Dr.  Taylor  had  observed  cases  carefully  in  reference  to  this 
point  and  had  never  seen  more  than  three  implicated. 

Dr.  Keyes  thought  the  neuralgia  of  zoster  was  manageable  ac- 
cording as  it  came  early  in  the  disease,  and  less  manageable  when 
occuring  after  the  eruption,  in  old  and  gouty  subjects.  He  had 
seen  severe  neuralgia  follow  a  zoster  for  nearly  a  year.  He  asked 
how  long  the  tumor  had  been  growing  in  the  neck  of  the  patient 
reported  in  Dr.  Bulkley's  paper,  also  as  to  the  ages  of  the  patients 
with  similar  disease  quoted  from  Tholen. 
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Dr.  Bulkley  said  that  the  tumor  was  of  comparatively  recent 
growth  j  he  could  not  state  the  ages  of  Tholen's  patients.  He  ask- 
ed if  the  members  had  used  the  phosphide  of  zinc  in  zoster  j  he 
had  found  it  of  signal  benefit  in  several  cases,  and  he  believed  that 
it  controlled  the  eruption  by  acting  directly  on  the  irritated  and 
inflamed  nerves. 

Dr.  Piffard  had  never  used  it,  and  asked  if  the  chloro-phos- 
phide  of  arsenic  had  been  ever  employed  by  those  present  ? 

Dr.  Keyes  mentioned  the  Eau  de  la  Bourboule,  an  arsenical 
mineral  water,  which  he  had  found  of  service  in  those  with  delicate 
stomachs.  It  had  been  kept  in  this  city ;  the  stock  was  now  ex- 
hausted but  more  had  been  ordered  by  Neergard. 


Seventy-fourth  Regular  Meeting,  April  nth,  1876. 

Dr.  Fox  reported  the  membrane  from  head  of  the  penis  in  Dr. 
McGuire's  case,  exhibited  at  the  last  meeting — (see  page  323)-^as 
consisting  of  epithelium  and  not  of  smegma. 

Dr.  Sherwell  exhibited  a  girl,  10  years  old,  with  an  unusual 
eruption,  which  he  was  inclined  to  regard  as  a  combination  of 
pemphigus  and  psoriasis.  She  was  a  delicate  child,  and  since  5 
years  old  had  the  present  eruption  to  a  varying  degree.  It  had 
long  remained  confined  to  the  lower  part  of  the  legs,  developing 
first  on  the  anterior  part  of  the  left  knee,  then  upon  the  right ;  one 
year  ago  the  arms  were  attacked,  and  four  months  ago  the  back 
became  affected,  and  still  more  recently  the  thighs.  These  parts 
were  now  occupied  by  an  eruption  somewhat  polymorphous  in 
character  j  on  some  parts,  as  the  thighs,  bullae  were  still  clearly 
seen  ;  but  much  of  the  eruption  was  composed  of  red  patches,  some 
of  them  much  resembling  psoriasis,  being  covered  with  moderately 
adherent  scales ;  others  were  quite  smooth,  and  of  a  dark  red  color, 
and  elevated  nearly  a  line  above  the  surface.  They  were  mostly 
round.  There  was  a  very  considerable  amount  of  hyperesthesia, 
the  patient  complaining  loudly  when  some  portions  were  pressed 
upon  or  even  touched. 

Dr.  Fox,  from  the  present  appearance,  was  not  inclined  to  call 
the  disease  psoriasis,  or  pemphigo-psoriasis ;  there  was  no  imbrica- 
tion of  the  scales  where  they  existed  on  some  of  the  patches.  He 
should  designate  the  affection  as  chronic  pemphigus. 

Dr.  Sherwell  said  that  at  his  first  examination  there  were  no 
bullae,  and  he  then  regarded  it  as  a  psoriasis.  When  the  pem- 
phigoid elements  appeared  he  added  that  term  and  retained  the 
former. 

Dr.  Piffard  thought  that  the  characteristics  of  psoriasis  were 
pretty  distinct ;  it  is  quite  possible  for  pemphigus  and  psoriasis  to 
attack  the  same  person,  not  causing  a  hybrid  disease,  but  the 
bullae  of  pemphigus  might  develope  on  a  psoriatic  base. 

Dr.  Taylor  doubted  the  existence  of  psoriasis  here  ;  the  height 
of  the  patches  was  out  of  proportion  to  their  area,  as  also  to  their 
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duration.  If  they  had  existed  as  long  as  it  was  asserted  that  these 
had,  they  would  be  flatter,  and  not  become  more  and  more  raised  : 
the  infiltration  was  out  of  proportion  to  the  scaling ;  psoriatic 
patches  would  run  together  more. 

Dr.  Bulkley  called  attention  to  the  fact  that -the  patches  had 
not  increased  in  size  at  all,  the  parents  stating  that  each  one  cor- 
responded exactly  to  a  previous  bulla;  it  is  very  rare  that  the 
patches  of  psoriasis  remain  of  one  size  :  beginning  as  a  very  small 
point,  they,  as  a  rule,  increase  until  they  are  removed  by  treatment 
or  disappear  spontaneously. 

Dr.  Keyes  regarded  the  red  spots  as  a  keloid-like  development 
on  the  site  of  the  old  bullae. 

Dr.  Fox  presented  a  case  of  molluscum  cofitagiosum  in  a  child 
4  years  old.  The  eruption,  consisting  of  one  or  two  umbilicated 
tumors  upon  the  inside  of  the  left  knee,  had  appeared  first  six 
months  previously.  There  was  no  history  of  contagion,  and  the 
patient  was  not  related  in  any  way  to  the  one  shown  at  a  preced- 
ing meeting.     (See  page  320). 

Dr.  Sherwell  inquired  what  modern  writers  endorsed  the  con- 
tagiousness of  the  disease  ? 

Dr.  Fox  said  that  Hardy  believed  in  the  existence  of  a  para- 
site, and  Tilbury  Fox  in  an  acarus,  in  molluscum  contagiosum. 
Dr.  Dyce  Duckworth  had  reported  four  cases  in  which  the  disease 
was  transmitted  to  other  children.  Among  a  number  of  cases  he 
himself  had  never  seen  contagion,  although  children  with  the  dis- 
ease had  slept  with  others. 

Dr.  Fox  presented  a  patient,  a  man  aged  62  years,  on  the  back 
of  whose  left  hand  there  was  the  scar  from  a  lupus  which  he  had 
removed  with  the  spoon-gouge. 

Dr.  Bulkley  inquired  what  dressing  he  had  applied  after  the 
operation.  ■ 

Dr.  Fox  said  that  the  operation  was  done  under  ether  spray, 
and  but  little  pain  was  complained  of ;  lint  was  applied  after  the 
operation,  and  subsequently  diachylon  ointment. 

Dr.  Bulkley  mentioned  a  case  of  psoriasis^  where  the  patient, 
a  young  lady,  had,  herself,  by  his  directions,  scraped  the  forehead, 
and  had  succeeded  in  removing  the  eruption  in  a  very  short  time. 
She  had  repeated  the  scraping,  at  first,  every  night,  rubbing  in  the 
liquor  picis  alkalinus,  full  strength,  afterwards.  At  first  she  drew 
blood,  but  after  a  few  scrapings  the  skin  seemed  to  be  forming 
very  firmly,  and  but  little  could  be  removed.  The  patches  had 
previously  resisted  treatment  for  a  long  time,  but  Dr.  B.  thought 
that  they  were  entirely  removed  and  the  skin  normal  by  the  end 
of  two  weeks. 

Dr.  Taylor  had  used  the  scraper  in  general  psoriasis  with 
good  effect. 

Dr.  Day  then  read  the  paper  of  the  evening,  entitled  "  Unusual 
Features  of  Variola"  (See  this  issue,  page  289.)  He  regarded 
the  type  of  variola  which  had  prevailed  in  New  York  as  very 
severe,  and  thought  that  variola  haemorrhagica  had  been  very 
common. 
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Dr.  E.  H.  Janes  (by  invitation)  confirmed  the  remarks  of  Dr. 
Day.  In  regard  to  the  cases  occurring  at  the  Deaf  and  Dumb 
Asylum  referred  to  by  Dr.  Day — (page  291) — and  which  were 
called  at  first  "  black  measles,"  one  of  the  corpses  was  taken  out 
of  town,  and  gave  small-pox  to  a  family.  He  had  seen  varioloid 
and  varicella  very  frequently  confounded,  but  he  could  not  accept 
the  theory  of  their  identity.  He  believed  that  vaccination  pre- 
vented the  development  of  variola  if  practised  early  enough  after 
exposure,  but  he  had  seen  both  vaccination  and  variola  proceed 
together,  the  latter  being  somewhat  modified. 

Dr.  Day  then  exhibited  maps  showing  the  location  of  the  cases 
of  variola  in  New  York  during  the  past  epidemic. 

Dr.  Piffard  showed  some  diachylon  ointment,  prepared  by 
melting  together  equal  parts  of  the  emplastrum  plumbi  and  vase- 
line, working  the  mass  in  a  hot  mortar  till  cold.  The  preparation 
was  very  soft,  and  apparently  a  perfect  combination.  He  had  used 
it  successfully  in  eczema. 

Dr.  Taylor  thought  it  might  be  too  soft  and  permeate  the 
dressing  too  readily,  and  so  not  sufficiently  cover  the  disease. 

It  was  then  voted  to  make  the  discussion  of  Dr.  Day's  paper 
the  subject  for  the  next  regular  meeting  of  the  Society. 


Seventy-fifth  Regular  and  Eighth  Annual  Meeting,  May  gth,  1874. 

The  regular  order  of  business  was  the  discussion  of  Dr.  Day's 
paper  on  "  Unusual  Features  of  Variola"  read  at  the  last  regular 
meeting.     (See  page  289.) 

Dr.  Day  asked  special  consideration  of  the  relations  between 
Variola  and  Varicella. 

Dr.  Foster  mentioned  a  case  where  there  was  an  eruption 
resembling  a  fully  developed  variola  and  yet  the  disease  was  mani- 
festly not  small-pox.  It  was  in  a  young  Irishman,  recently  land- 
ed. In  the  old  country  he  had  been  a  drover,  but  here  served  as 
a  waiter  in  a  hotel,  and  had  been  engaged  in  polishing  silver. 
He  had  an  eruption  on  the  backs  of  both  hands,  on  both  forearms 
and  on  the  face  ;  it  was  compose'd  of  vesicles  the  size  of  a  large 
pea,  depressed  at  the  centre  and  abruptly  elevated  at  the  edge. 
There  was  a  watery  discharge  and  the  eruption  itched  greatly ;  the 
separate  lesions  resembled  small-pox  at  the  time.  He  gave  a 
history  of  recent  syphilis  and  it  was  doubtful  if  the  eruption  was 
due  to  this  or  to  a  chemical  or  mechanical  irritation  in  polishing 
the  silver  ware.  In  regard  to  the  identity  of  varicella  and  small- 
pox, Dr.  F.  believed  that  the  theory  could  not  stand,  these  diseases 
were  no  protection  against  each  other,  and  vaccination  failed  to 
give  immunity  from  varicella. 

Dr.  Satterlee  asked  if  Dr.  Day  considered  variola  haemor- 
rhagica  a  frequent  disease  ? 

Dr.  Day  thought  not :  he  sometimes  saw  hemorrhagic  cases  of 
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small-pox,  but  thought  that  this  was  different  from  the  variola 
haemorrhagica,  where  the  patient  dies  in  a  few  days,  and  with  only 
a  very  slight  eruption,  although  sometimes  it  is  very  profound. 
These  cases,  however,  are  all  of  them  certainly  small-pox. 

Dr.  Satterlee  related  the  case  of  a  police  officer,  who  was  very 
strong  and  apparently  well  and  who  refused  to  be  vaccinated  with 
the  rest  of  his  precinct,  when  exposed  to  small-pox.  He  was  taken 
ill  very  soon  and  died  the  following  day  ;  the  eruption  was  not 
marked  at  first  but  soon  became  confluent  and  of  a  livid  blue. 
He  had  haemorrhages  from  the  mouth,  nose,  eyes  and  ears.  Dr. 
Viele  saw  the  patient  and  confirmed  the  diagnosis. 

Dr.  Bulkley  read  the  history  of  a  case  of  fatal  variola  haemor- 
rhagica following  confinement,  which  had  been  unrecognized  until 
the  subsequent  development,  of  confluent  small-pox  in  the  infant. 
(See  Archives — this  issue — page  297.) 

Dr.  Day  wished  discussion  in  regard  to  the  distance  at  which 
small-pox  may  be  communicated.  It  was  popularly  believed  that 
it  was  carried  across  from  BlackwelPs  Island  to  the  east  side  of 
New  York,  and  at  one  time  this  seemed  probable  ;  but  subse- 
quently when  the  epidemic  was  at  its  height  the  disease  left  that 
district  and  did  not  return  there.  He  does  not  believe  that  small- 
pox can  be  carried  in  the  open  air,  as  the  latter  diffuses  the  poison 
and  makes  it  innocuous.  He  has  always  been  able  to  trace  con- 
tagion from  persons,  who,  also,  must  be  some  considerable  time 
with  those  diseased. 

Dr.  Foster  thought  that  in  Dr.  Bulkley's  cases  the  infection 
was  given  to  the  pregnant  lady  from  the  one  who  had  had  the 
varioloid  so  slightly  as  to  escape  notice  at  the  time.  The  poison, 
however,  might  be  carried  to  any  distance  by  clothing,  etc.  :  it  has 
been  conveyed  1000  miles  by  mail,  also  by  means  of  paper  money, 
etc. 

Dr.  Keyes  narrated  the  case  of  a  young  woman  who  went  to 
visit  a  friend  who  was  supposed  to  have  measles,  but  who  was 
found,  two  days  after,  to  suffer  from  variola.  She  went  to  the  Dis- 
pensary and  was  vaccinated.  Three  or  four  days  after  the  visit, 
eight  or  nine  days  after  the  exposure,  she  began  to  feel  ill,  com- 
plained of  shivering,  pain  in  the  back,  malaise  and  anorexia ;  she 
was  seen  on  the  fourth  day  thereafter.  She  gave  the  history  of 
having  had  varioloid  as  a  child,  having  been  previously  success- 
fully vaccinated.  Her  temperature  was  io4°5  and  pulse  no: 
the  pain  was  in  the  sacrum  and  not  in  the  small  of  the  back.  She 
stated  that  she  had  previously  suffered  in  a  similar  way  at  the  ap- 
pearance of  the  menses,  passing  clotted  blood  thereafter.  There 
was  no  eruption  but  a  slight  red  flush  over  the  clavicles.  In  the 
afternoon  there  were  a  number  of  spots  about  the  cheeks  and 
neck,  resembling  pustular  acne,  the  pain  in  the  back  was  better 
and  the  temperature  had  fallen  to  io2°5,  and  pulse  to  100.  She 
had  begun  to  menstruate  and  felt  much  better.  In  the  evening 
the  temperature  was  ioo°5,  one  new  spot  had  appeared  in  the 
eyebrow  one  on  the  clavicle  and  one  on  the  right  wrist.     Dr.  Day 
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saw  the  patient  and  it  was  determined  that  the  case  was  not  one 
of  small-pox.  It  had  since  eventuated  that  the  spots  had  become 
umbilicated  and  the  disease  was  undoubtedly  a  mild  varioloid. 
The  menses  had  proceeded  regularly  and  ceased  normally. 

Dr.  Day  said  that  when  he  saw  it  there  was  but  a  very  slight 
attempt  at  vesiculation  on  a  slight  erythematous  blush,  and  noth- 
ing to  lead  to  the  diagnosis  of  variola. 

Dr.  Weisse  regarded  that  the  sudden  fall  of  temperature  after 
the  appearance  of  the  eruption  was  a  very  valuable  symptom,  as 
stated  by  authors  j  and  he  thought  that  confusion  of  diagnosis 
could  often  be  avoided  by  having  recourse  to  the  thermometer. 

Dr.  Day  admitted  that  observations  of  temperature  and  a  rea- 
sonable amount  of  time  will  make  the  diagnosis  more  simple,  but 
as  a  matter  of  fact,  small-pox  is  often  confounded  with  other  dis- 
eases, as  shown  in  his  paper. 

Dr.  Piffard  then  exhibited  a  traumatic  keloid,  situated  upon  the 
left  side  of  the  neck  of  a  man  aged  about  24  years.  It  consisted 
of  an  irregularly  oval  patch  of  about  %  by  ]/2  inch  in  diameter  and 
^  inch  high :  the  surface  was  smooth  and  red,  and  the  mass  soft, 
giving  a  sensation  of  obscure  fluctuation.  There  had  been  also  a 
tendency  to  keloidal  development  on  the  site  of  a  vaccination. 

Dr.  Bulkley  mentioned  a  case  of  keloid  which  he  had  seen  on 
a  vaccinal  cicatrix,  which  had  increased  beyond  the  region  of  the 
scar. 

Dr.  Sherwell  reported  that  the  case  he  exhibited  at  the  last 
meeting  (see  page  325)  was  doing  well  on  syphilitic  treatment. 

The  annual  report  of  the  President,  Secretary  and  Librarian 
and  Treasurer  were  presented  and  approved. 

The  President  reported  the  Society  in  a  flourishing  state  :  there 
had  been  regular  papers  read  at  every  meeting,  and  on  some  occa- 
sions more  than  one  j  the  supply  of  clinical  material  exhibited  had 
been  abundant  and  instructive. 

The  Secretary  reported  the  Society  as  numbering  nineteen 
active,  six  honorary  and  twenty-five  corresponding  members. 
There  had  been  two  resignations  among  the  active  members,  and 
two  new  members  had  been  elected  during  the  past  year  ;  the 
Society  had  lost  one  honorary  member  by  death,  Prof.  Wilhelm 
Boeck  of  Christiana,  Norway  j  the  number  of  corresponding  mem- 
bers remains  at  twenty-five.  The  Library  had  received  some  addi- 
tions, from  active  and  corresponding  members,  but  the  Library 
Committee  had  not  gone  to  the  extent  of  its  power  in  expending 
the  money  in  the  treasury  for  books,  as  directed  at  the  last  annual 
meeting. 

The  Treasurer  reported  a  considerable  balance  on  hand. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  H.  G.  Piffard ;  Secretary  and  Librarian,  George  Henry 
Fox  j  Treasurer,  Robert  Campbell ;  Executive  Committee,  Drs. 
Bronson,  Bulkley  and  Weisse. 
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EDWARD    B.    BRONSON,  M.  D. 

1.  Draper,  W.  H.— On  the  nature  of  the  gouty  vice.  No. 
12.  Series  of  American  Clinical  Lectures.  New  York,  G.  P. 
Putnam's  Sons,  1876. 

2.  Fayrer.  j.— Arnica  as  a  local  application.  The  Practition- 
er, Jan.,  1876,  p.  52. 

3.  Gaskoin,  George. — On  the  etiology  of  skin  diseases. 
Med.  Times  and  Gaz.,  Jan.  29,  1876.  The  LanCet,  p.  93,  Jan.  15, 
1876. 

4.  Piffard,  H.  G. — The  rheumic  diathesis  in  dermatology. 
New  York  Med.  Record,  pi  749,  Nov.  6,  1875. 

5.  Eruptions  due  to  the  administration  of  quinine.     Jour. 

de  Therap.,  April  25.  1876. 

6.— —Erysipelas  from  application  of  arnica.  Wien.  Med.  Woch- 
enschr.     N.  Y.  Med.  Jour.,  Sept.,  1875,  p.  326. 

7. Poisonous  properties  of  certain  coloring  matters  in  arti- 
cles which  are  worn  next  to  the  skin.  N.  Y.  Med.  Jour.,  August, 
1875,  p.  199. 

Gaskoin  (3)  in  his  address  before  the  Royal  Medical  and  Chi- 
rurgical  Society,  endeavored  to -present  a  rationale  of  skin  dis- 
eases founded  upon  the  doctrine  of  heredity  which  assumes  a  meta- 
morphosis of  diathesis.  Thus  a  skin  affection  in  the  offspring 
might  be  the  consequence  of  a  hereditary  vice  which  in  the  parents 
affected  the  pulmonary  or  the  nervous  systems  under  the  form  of 
phthisis  or  in  the  guise  of  certain  neurotic  tendencies.  The  prac- 
tical question  which  naturally  meets'  this  pretty  theory— Are  the 
children  of  neurotic  or  phthisical  parents  more  liable  to  diseases 
of  the  skin  than  others  ?,  does  not. appear  to  have  been  satisfacto- 
rily answered. 

Piffard  (4)  in  the  paper  read  before  the  Academy  of  Medicine, 
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advocated  the  French  notion  of  the  diathetic  nature  of  eczema, 
psoriasis  and  pityriasis.  He  however  prefers  the  more  precise 
arthritic  theory  to  the  views  implied  in  the  vague  terms  dartrous 
or  herpetic,  but  instead  of  arthritic  the  diathesis  is  termed,  by  him, 
rheumic.  This  name  was  chosen  u  because  first,  it  implies  an  exuda- 
tion ;  second,  because  the  blood  condition  probably  is  similar,  if 
not  identical,  with  that  which  gives  rise  to  rheumatism  and  gout ; 
and  third,  because  the  vulgar  name,  salt-rheum,  embraces  these 
affections,  and  indeed  rheums  or  rheumes  is  a  name  which  has  been 
frequently  used  for  the  diseases  under  consideration." 

8.  Petit,  L.  Henri. — Concerning  the  places  of  minor  resist- 
ance (De  locis  minoris  resistentias.)  Memoir  presented  to  the 
French  Association  for  the  Advancement  of  the  Sciences.  Gaz. 
Heb.,  p.  706,  Nov.  5,  1875. 

9.  DonhorT. — Influence  of  the  time  of  the  year  upon  the  skin 
of  embryos.  Reichert  und  Du  Bois'  Archiv.,  p.  46,  1875.  Central- 
blatt  f.  die  Med.  Wiss.,  No.  46,  1875. 

10.  Barduzzi,  Dominico. — Notes  on  the  diagnosis  and 
treatment  of  diseases  of  the  skin  (Avviamente  alia  diagnosis  ed  alia 
terapia  etc.)  Giornale  Ital.  delle  Mai.  ven.  e  della  Pelle.  Anno  X. 
Fascia,  6  Dec,  1875. 

n.  Bulkley,  L.  Duncan. — On  the  diagnosis  and  treatment  of 
chronic  scaly  eruptions  of  the  palm  of  the  hand.  N.  Y.  Med. 
Record,  p.  188,  March  18,  1876. 

12.  Hermann,  P. — The  general  diagnosis  of  skin  diseases. 
Wien.  Med.  Presse,  Dec.  19,  1875.  Cincinnati  Clinic,  p.  41, 
Jan.  22,  1876. 

13.  Hebra  Hans. — The  scraper  in  the  treatment  of  diseases 
of  the  skin.  (Der  Schabeisen,  &c.)  Wien.  Med.  Wochenschrift,  Dec 
18,  1875. 

14.  Aubert. — Du  raclage  dans  les  maladies  de  la  peau.  Lyon 
Med.,  p.  531,  April  9,  1876. 

15.  Wiggles  worth. — The  dermal  curette.  The  Bost.  Med. 
and  Surg.  Jour.,  1876. 

The  use  of  the  curette  in  the  surgical  treatment  of  various  affec- 
tions of  the  skin  and  mucous  membranes  is  by  no  means  a  novel- 
ty. But  compared  with  the  limited  range  of  application  heretofore 
accorded  to  this  instrument  in  the  management  of  cutaneous  dis- 
eases, the  article  of  Dr.  Hans  Hebra,  in  the  Wiener  medicinische 
Wochenschrift,  (13 J  has  given  it  a.  position  of  no  little  importance. 
According  to  this  article,  there  are  few  diseases  of  the  skin  in 
which  it  may  not  occasionally  be  of  service.  It  is  mainly,  of 
course,  in  the  neoplasmata  that  advantages  for  it  are  claimed.  It 
is  urged  that  lupus  vulgaris,  lupus  erythematodes  and  epithelioma 
can  by  means  of  the  scraper  be  more  effectually  and  easily 
removed  and,  in  the  aggregate,  with  less  pain  to  the  patient  than 
by  any  method  of  cauterization.  In  cases,  also,  of  what  is  termed 
"  anatomical  tubercle," — the  hyperplastic, warty  growths  to  which  an- 
atomists, butchers,  &c,  are  liable  from  inoculation  of  decomposed 
animal   matter — the  curette   is  especially   recommended.     More- 
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over,  it  is  employed  in  acne  and  sycosis.  Even  in  such  diseases 
as  eczema  and  psoriasis  it  is  claimed  that  it  may  often  be  used 
with  advantge.  A  localized  patch  of  eczema  with  marked  infiltra- 
tion, such  as  occurs  upon  the  hand  frequently,  maybe  speedily 
removed,  it  is  said,  by  means  of  this  implement,  while  the  ordina- 
ry methods  of  treatment  will  be  long  tried  in  vain.  Small  spots 
of  psoriasis  in  an  early  stage  may  thus  be  quickly  obliterated,  but 
exemption  from  relapse  is  not  assured  by  the  writer.  Another 
disease  for  which  he  recommends  the  curette  is  xanthoma.  It  is 
necessary,  however,  to  first  clip  the  skin  at  the  edge  of  the  growth 
with  scissors  or  knife,  and  the  mass  may  then  be  enucleated  with 
ease.  Naevi  and  various  warty  growths,  condylomata  acuminata, 
and  condylomata  lata,  he  claims  may  be  efficiently  treated  by  the 
same  instrument.  Finally,  various  ulcers,  especially  old,  indolent 
ulcers  of  the  leg,  may  be  quickly  healed,  it  is  urged,  by  scraping 
their  edges  and  base  till  the  sound  firm  tissue  is  reached.  Aubert 
(14)  in  connection  with  a  translation  of  Hebra'a  article,  endorses 
the  use  of  the  instrument,  but  calls  attention  to  the  fact  that 
Diday  used  a  curette  similar  to  that  of  Volkmann,  twenty-five 
years  ago,  for  the  extirpation  of  inflamed  and  hypertrophied  glands 
in  the  groin.  Wiggles  worth  (15)  repeats  in  substance  most  of 
the  matter  in  the  article  in  the  Wochenschrift,  and  observes  that 
his  experience  with  the  curette  in  the  treatment  of  lupus  has  been 
very  satisfactory. 

The  above  writers  have  regarded  the  curette  solely  in  the  light 
of  a  gouge.  The  diseased  tissues  are  scraped  away  until  a  healthy 
substratum  is  reached,  which  is  recognized  by  its  superior  firmness 
and  by  the  cessation  of  the  grating  sound  which  accompanies  the 
breaking  down  of  the  morbid  tissue.  It  has  been  our  experi- 
ence, however,  that  the  scraper  may  be  employed  with  no  slight 
advantage,  simply  to  prune  away  the  superfluous  products  of 
imperfect  epithelial  growth,  without  wounding  the  papillary  layer. 
For  this  purpose  the  scraping  edge  of  the  instrument  is  somewhat 
lengthened.  In  psoriasis  we  have  come  to  regard  it  as  almost  in- 
dispensable to  the  local  treatment,  especially  where  tar  is  employed. 

16.  Angell,  E.  C. — Ancient  and  modern  inunction  in  health 
and  disease.     New  York  Medical  Record,  p.  723,  Oct.  30,  1875. 

17.  Aubert,  P. — Cauterization  with  nitrate  of  silver,  aided  by 
the  contact  of  metallic  zinc.  (De  la  cauterisation  au  nitrate  d' argent 
aide  du  contact  du  zinc  mttallique.)  Lyon  Medical,  p.  225,.  Oct.  17, 
i875- 

18.  Blanc,  Henry. — Notes  on  the  external  use  of  goa  powder 
in  certain  diseases  of  the  skin.  (Notes  sur  V usage  external  de  la 
poudre  de  goa,  etc.)  Journ.  de  Therap.  No.  10,  1875.  Annales  de 
Derm,  et  de  Syph.,  Tom.  vii,  No.  2,  p.  145. 

19.  Craig,  W. — On  the  external  uses  of  the  hydrate  of  chloral. 
Edinburgh  Med.  Journal,  p.  711,  Feb.,  1876. 

20.  Fienza,  A. — Experiments  on  the  action  of  salicylic  acid 
(Experimenti  suit*  azione  deW  acido  salicilo.)  Lecture  delivered  to  the 
Association  of  Naturalists,  March  18,  1875.  (Rev.  des  Sciences 
Med.  p.  238,  Jan.  15,  1876. 
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21.  Franchis,  Rene. — Chloride  of  zinc  in  scrofulous  ade- 
nitis and  ulcerating  tubercular  syphilis.  {De  lemploi  du  chlorure 
de  zinc  dans  quelques  affections  cutanees  adenites  scrofuleuses  et  syph- 
ilide  tuberculo-ulcereuse.  These  de  Paris,  8vo,  pp.  40.  La  France 
Med.,  Jan.  8,  1876,  p.  22. 

22.  Lombroso. — Treatment  of  skin  diseases  with  the  oil  of 
rotten  maize.  Centralblatt  f.  d.  Med.  Wissenschftn,  April  29, 
1876. 

23.  Thin,  G. — Goa  powder  and  poh  di  Bahia  in  the  treatment 
of  eczema  marginatum.     Practitioner,  July,  1875,  P-  I4- 

Aubert  (17)  describes  a  number  of  cases  of  condylomata  lata 
treated  by  nitrate  of  silver  and  metallic  zinc.  Immediately  after 
the  application  of  the  nitrate  of  silver  the  place  is  touched  with  a 
stick  of  metallic  zinc,  when  the  spot  turns  instantly  black  and  the 
caustic  effect  is  greatly  increased.  At  first  this  action  was  not  ex- 
plained, but  now  it  is  pretty  certainly  known  that  a  chemical  de- 
composition is  effected  whereby  nitrate  of  zinc  is  produced  which 
is  a  very  active  caustic.  Acting  upon  this  explanation  of  the  pro- 
cess, Dr.  Piffard  of  this  city  has  for  some  time  employed  sticks  of 
nitrate  of  zinc,  which  he  pronounces  equally  effective  with  the 
method  advocated  by  Aubert. 

23.  Bulkley,  L.  Duncan. — Analysis  of  617  cases  of  skin  dis- 
ease ;  being  a  study  on  the  cases  of  disease  of  the  skin  treated 
at  Demilt  Dispensary  during  the  year  1875.  Amer.  Practitioner, 
April  and  May,  1876. 

24.  Mackey. — Remarks  upon  the  special  study  of  skin  dis- 
eases with  analysis  of  300  cases.     Birmingham  Med.  Review,  Oct. 

1875. 

25.  White,  James  C. — Analysis  of  5000  cases  of  skin  dis- 
ease. Boston  Med.  &  Surg.  Jour.,  Jan.  27,  Feb.  17,  Mar.  23, 
May  4,  May  18,  1876. 

26.  Piffard,  H.  G. — Clinical  lectures  upon  diseases  of  the  skin. 
N.  Y.  Med.  Record,  p.  171,  March.  11  1876. 

27.  Yandell,  Lunsford  P.,  Jr. — A  report  on  dermatology. 
Amer.  Practitioner,  May,  1876. 

28.  Finsen,  Jon. — Diseases  of  the  skin  peculiar  to  Iceland. 
Hospitals-Tidende,  Dec.    1874.      (N.  Y.    Med.    Jour.  July,  1875, 

P-97-) 

29.  Hagenbach. — An  epidemic  of  icterus  catarrhalis  in  Basel. 
(Ein  Epidemie  von  icterus  catarrhalis  in  Basel?)  Correspondenzbl.  of 
Schweizer  Aerzte,  Oct.  1,  1875.  (Allg.  Wien.  Med.  Zeitung,  Nov. 
19,  1875. 

30.  Wiltshire,  Alfred. — Common  diseases  of  the  skin  of  in- 
fants.    Annales  de  Derm,  et  de  Syph.,  Tom.  vii.  No.  2,  p.  150. 

31.  Singular   epidemic  happening  in  the  community  o 

Camparoni,  near  Genoa.  {Epidemie  singuliere,  6rc.)  La  Nuova 
Liguria  Medica,  June  10,  1874.  Le  Progres  Medical,  p.  16,  Jan 
1,  1876. 

The  skin  disease  described  by  Dr.  Jon  Finsen  (28)  in  his 
Jogttagelser  angaaende  sygdomoforholdene paa  Island  (Copenhagen, 
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1874),  appears  to  be  a  sort  of  scabies  affecting  only  the  hands.  It 
is  known  as  "  the  fox-worm,"  (Raeveorme).  It  begins  on  the 
back  of  the  hand,  near  the  wrist,  as  red,  slightly  elevated  papules 
about  the  size  of  a  three  cent  piece,  upon  which  small  vescicles  are 
developed.  After  remaining  for  a  while  the  papules  disappear  by 
desquamation  and  others  appear  further  down,  the  successive  crops 
of  eruption  gradually  approaching  the  extremities  of  the  ringers. 
When  the  nail  is  reached  it  becomes  brittle  and  splits  up  into  lam- 
inae. In  this  stage  the  disease  may  continue  for  a  long  time.  The 
nail  gradually  becomes  loosened,  and  in  its  place  a  deformed  hy- 
pertrophied  nail  grows,  of  a  markedly  lamellar  structure,  usually 
projecting  beyond  the  end  of  the  finger  j  or  it  may  not  reach  fully 
to  the  end.  The  process  is  here  at  an  end,  The  nail  thus  de- 
formed is  termed  a  "  Kartnaegl."  The  cause  of  this  disease  has  not 
been  ascertained,  but  its  nature  has  been  supposed  to  be  par- 
asitic. 

32.  Baker,  W.  Morant. — On  a  rare  case  of  skin  disease. 
Trans.  Chir.  Soc.  (London),  viii.,  1875. 

33.  Crisp. — A  peculiar  skin  disease.  Medical  Society  of  Lon- 
don.    The  Lancet,  p.  244,  Feb.  12,  1876. 

34.  Lee,  R.  J. — On  a  case  of  creeping  eruption.  Report  of 
commission,  Trans.  Lond.  Clin.  Soc.  viii.,  1875. 

Baker  (32)  described  a  case  of  chronic  skin  disease  in  a  child 
aet.  12,  which  seems  to  have  looked  very  much  like  urticaria,  but 
lacked  the  active  and  general  symptoms  accompanying  the  latter 
affection.  For  this  reason  it  was  held  by  Baker,  Tilbury  Fox,  and 
others  to  be  another  form  of  disease,  but  which  it  was  difficult  to 
classify.  The  disease  had  commenced,  the  mother  said,  when  the 
child  was  but  a  few  weeks  old,  in  the  form  of  small  red  pimples, 
chiefly  upon  the  back,  which  gradually  enlarged  and  extended  over 
the  greater  part  of  the  surface  of  the  body.  In  character  the  erup- 
tion was  papular  or  tubercular,  the  elevations  varying  in  size  from 
that  of  a  pea  to  that  of  a  kidney  bean ;  it  was  of  a  pale  yellow  or 
pinkish  color,  and  did  not  differ  in  consistency  from  the  surround- 
ing skin,  except  by  imparting  to  the  feel  a  sensation  of  somewhat 
greater  toughness.  No  itching  nor  any  irritation  whatever  accom- 
panied it ;  it  did  not  occur  on  the  mucous  membranes,  nor  on  the 
palms  of  the  hands,  nor  soles  of  the  feet.  It  was  most  abundant 
on  the  back  and  legs.  When  the  patches  were  briskly  rubbed  or 
scratched  they  appeared  as  if  blistered  or  nettle  stung,  which 
appearance,  however,  soon  subsided.  Otherwise  the  child  was 
healthy. 

Crisp  {^Z)  presented  a  case  of  skin  disease,  in  which  the  diag- 
nosis was  doubtful,  before  the  Medical  Society  of  London.  The 
question  mainly  concerned  the  syphilitic  or  non-syphilitic  nature 
of  the  affection.  A  syphilitic  history,  personal  or  hereditary  was 
wanting.  "  A  month  before  coming  under  Dr.  C.'s  care,  small  red 
spots,  attended  with  itching,  had  been  remarked  upon  the  back ; 
the  face,  and  scalp  next  became  affected,  then  the  chest,  back,  ab- 
domen, upper  extremities,  dorsum  of  the  penis,  and  scrotum,  the 
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lower  extremities  bearing  fewer  spots  than  the  otrfer  parts  of  the 
body.  The  spots  subsequently  assumed  a  lepra-like  appearance, 
whilst  on  the  face  and  scalp  the  eruption  became  scabby,  looking 
somewhat  like  rupia  prominens.  The  itching  was  excessive,  so 
that  it  deprived  the  man  of  sleep.  On  the  dorsum  of  the  penis 
there  was  a  troublesome  scaly  patch,  leaving,  when  the  scales  came 
off,  a  bleeding  raw  surface.  About  six  weeks  after  the  patient  was 
first  attacked,  his  wife,  a  young  woman  with  a  healthy  child  aged 
six  months,  complained  of  some  irritation  about  the  genitals,  and 
some  small  spots  on  the  breasts,  and  other  parts  of  the  body, 
similar  in  character  to  those  which  first  appeared  on  the  hus- 
band with  whom  she  had  had  connection  during  the  time  he  had 
the  excoriation  on  the  penis."  An  examination  of  the  genital  or- 
gans did  not  lead  C  to  regard  the  affection  as  syphilitic,  but 
rather  an  extension  by  absorption  of  the  skin  disease  from  which 
the  husband  was  suffering.  Neither  patient  showed  symptoms  in- 
dicative of  syphilis.  It  is  mentioned  that  just  before  the  man  was 
attacked  he  had  been  eating  large  quantities  of  salt  ham  and  ba- 
con. In  the  discussion  which  followed,  the  disease,  psoriasis  in- 
veterata  was  suggested  ;  others  thought  the  affection  syphilitic. 

Lee  (34)  described  a  case  in  which  the  appearances  were  so  ex- 
traordinary that  it  was  thought  at  first  that  they  must  be  the  result 
of  artifice.  It  was,  however,  shown  conclusively  that  such  was  not 
the  case.  The  patient  was  a  child  three  years  old.  Three  weeks 
before  L.  saw  the  case  a  red  line  appeared  upon  the  skin  just  below 
the  right  ankle,  and  gradually  travelled  up  the  leg  and  thigh  on  to 
the  abdomen,  meantime  fading  on  the  leg.  The  line  was  of  a  pale 
rose  or  pink  color,  about  }&  to  }£  of  an  inch  in  breadth,  was  occa- 
sionally looped,  and  in  places  appeared  "  stippled  like  a  number  of 
dots  rather  than  a  continuous  line."  It  extended  over  a  considerable 
region  of  the  abdomen  and  back,  and  showed  numerous  loops. 
There  was  no  pain  nor  itching  accompanying  it,  and  in  other  re- 
spects the  child  was  well.  Two  or  three  months  before,  it  had  had 
scarlet-fever  from  which  it  recovered  without  sequellae. 

Dickenson,  Tilbury  Fox,  and  Duckworth  were  appointed  a  commis- 
sion to  report  upon  the  case.  They  ascertained  that  the  line  advanced 
about  4*4  inches  in  24  hours.  They  were  convinced  that  artifice  had 
nothing  to  do  with  the  eruption.  Scrapings  from  the  surface  show- 
ed nothing  of  importance  under  the  microscope.  A  portion  of 
skin  which  included  the  line  near  its  advancing  end,  was  excised  and 
examined.  The  position  of  the  line  was  indicated  by  three  or  four 
prominent  papulae  which  were  apparent  to  the  naked  eye.  Oppo- 
site these  papulae  the  section  appeared  less  transparent  and  browner 
than  elsewhere,  which  the  microscope  showed  to  be  due  to  injec- 
tions of  the  vessels  of  the  cutis  vera.  In  the  situation  of  the 
elongated  papillae  a  multitude  of  spheres  or  spheroids  were  accu- 
mulated in  the  rete  malpighii."  In  size  they  were  about  ^^  °f 
an  inch  in  diameter,  and  in  appearance  closely  resembled  vegetable 
spores.  Such  was  not  their  nature  however.  They  disappeared 
under  the  action  of  liquor  potassae,  and  hence  they  were  inferred  to 
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represent  some  'stage  of  transformation  in  the  existing  tissue  rather 
than  any  extraneous  organism.  Their  precise  nature,  however, 
remained  in  doubt.  As  the  wound  where  the  skin  had  been  ex- 
cised healed,  the  eruption  disappeared  entirely. 

35.  Dreyfous,  M.  F. — Addison's  disease;  autopsy  {Maladie 
<T Addison)  Societe  anatomique.  Le  Progre's  Med.  p.  177,  March  4, 
1876. 

36.  Greenhow. — Morbus  erronum.  Clinical  Soc.  of  London. 
Am.  Jour,  of  Med.  Sci.,  p.  584,  April,  1876. 

37.  Guermonprez,  F.  J.  O. — Contribution  to  the  study  of 
Addison's  disease.  {Contribution  a  V etude  de  la  maladie  bronzee 
d'  Addison.)  Brochure,  8vo.  pp.  108.  Delahaye,  Paris,  1876.  La 
France  Med.,  Jan.  5,  1876,  p.  14. 

38.  Hay  em,  G. — Addison's  disease  {Maladie  d' Addison,  al- 
teration charactiristique  des  capsules  surrenales.)  Case,  with  autopsy. 
Le  Progres  Medical,  p.  37,  Jan.  15,  1876. 

39.  Oulmont,  P.  and  Hayem. — Addison's  disease  {Mal- 
adie d'  Addison.)  Societe  anatomique  de  Paris.  Lyon  Medical,  p. 
246,  Feb.  13,  1876. 

40.  Oulmont,  P.  and  Cuffer. — Addison's  disease.  {Maladie 
d* Addison.)  Case  with  autopsy.  Le  Progres  Medical,  p.  4,  Jan.  1, 
1876. 

41.  Semmola. — A  case  of  recovery  from  Addison's  disease. 
{Un  cas  de guerison  de  maladie  d Addison.)  Gaz.  Med.  de  Paris,  Oct. 
16,  1875.     Lyon  Med.  p.  287,  Oct.  24,  1875. 

42.  On  bronzed  skin.  La  Nuova  Legur,  Centralbl.,  20,  1875. 
(N.  Y.  Med.  Jour.,  Sept.  1875,  p.  319.) 

Oulmont's  case  of  Addison's  disease  (39,  40)  was  interesting 
from  the  fact  that  the  disease  (consisting  of  tuberculous  and  case- 
ous deposits)  in  the  suprarenal  capsules,  was  secondary  to  a 
fracture  of  the  lumbar  vertebrae  which  gave  rise  to  perirachitis 
with  the  production  of  an  abscess. 

Dr.  Greenhow  showed  a  patient  (36)  to  the  Clinical  Society 
whose  body  was  pigmented  in  such  a  remarkable  manner  as  to 
bear  some  resemblance  to  a  case  of  Addison's  disease.  A  certain 
degree  of  constitutional  disturbance  dependant  upon  cardiac  dis- 
ease served  to  increase  this  resemblance  and  the  case  was  first  ad- 
mitted to  Middlesex  Hospital  as  one  of  the  above  disease.  The 
patient  had  been  a  vagrant,  and  the  pigmentation  of  the  skin  was 
due  simply  to  long  exposure  to  dirt  and  vermin.  Dr.  G.  suggested 
that  in  many  cases  of  so-called  Addison's  disease,  where  no  affec- 
tion of  the  suprarenal  capsules  was  found,  the  conditions  may 
have  been  similar  to  those  above  described,  and  for  which  he  pro- 
posed the  name  "  morbus  erronum." 

43.  Courty. — The  treatment  of  wounds  and  ulcers  of  the  limb 
by  an  impermeable  elastic  envelope  {Les  plaies  el  les  ulceres  de 
jambe  par  l> enveloppement  impermeable  elastique.)  Societe'  savante.  Le 
Progres  Me'dical,  p.  502,  Sept.  4,  1875. 

44.  Hobart,  N.  J. — Skin  grafting.  The  Dublin  Jour,  of  Med. 
Sci.,  April,  1875. 
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45.  Lafaye,  Louis. — Treatment  of  ulcers  of  the  leg  by  cir- 
cumferential incisions.  (Du  traitement  des  ulceres  de  jambe  par  in- 
cision circumferentielle^)  8vo.  32  pp.  These  de  Paris.  La  France 
Med.  Jan.  5,  1876,  p.  14. 

46.  Watson,  B.  A. — The  pathology  and  treatment  of  chronic 
ulcers.     N.  Y.  Med.  Jour.,  July,  1875. 

47.  Winter  &  Wagner. — Salicylic  acid  in  the  treatment  of 
ulcers,  &c,  (Digest.)     Edin.  Med.  Journal,  p.  656,  Jan.  1876. 

48.  Ferreol. — Note  on  a  case  of  black  coloration  of  the  tongue. 
{Note  sur  cas  un  de  coloration  noir  de  la  langue.)  Soc.  Med.  des 
hopit.  in  PUnion  Med.  No.  109,  1875.  (Revue  des  Sciences  Med. 
p.  231,  Jan.  15,  1876. 

49.  Luton. — Concerning  porrigo.  La  Mouvement  Medical. 
Dec.  11,  1875. 

50.  Riemer,  B. — A  case  of  argyria.  Archiv  der  Heilkunde 
No.  IV.  1875. 


DISEASES  OF  THE  GLANDS. 

ROBERT   CAMPBELL,  If.  D. 

1.  Carson,  W. — Sciatica  and  unilateral  sweating.  Am.  Prac- 
titioner, p.  71,  Feb.,  1876. 

2.  Godon,  F.  W. — A  case  of  herpes  zoster,  with  hyperi- 
drosis>  treated  by  electricity.  New  York  Med.  Record,  p.  348. 
May  27,  1876. 

3.  Hager. — Remedy  for  bromidrosis  of  the  feet.  Rundschau, 
p.  73.     Jan.  1876. 

4.  .     A  remedy  for  hyperidrosis  of  the  feet.      (Reniede 

contre  la  transpiration  des  pieds.)     Lyon  Medical,  p.  34.     Sept.  5, 

1875. 

5.  Tittel,  M. — A  case  of  haematidrosis.  Archiv  der  Heil- 
kunde. Nov.  22,  1875,  and  N.  Y.  Med.  Record,  p.  142.  Feb.  26, 
1876. 

Carson  (i)  reports  a  case  of  sciatica,  accompanied  by  unilat- 
eral sweating  of  the  head  and  face,  the  latter  being  limited,  by  the 
median  line  in  front  and  behind,  and  below,  anteriorly  by  the 
clavicle,  posteriorly  by  the  spine  of  the  scapula.  There  was  no 
tumor  of  the  parotid,  nor  was  there  any  aneurism  in  the  neighbor- 
hood. The  sweating  was  increased  by  mastication  and  by  warm 
drinks.  Tincture  of  belladonna  was  applied,  at  first,  to  the  affect- 
ed part,  but  without  any  benefit ;  solution  of  atropia,  two  grains 
to  the  ounce  of  water,  was  also  applied  locally  but  with  the  same 
result.  One-eightieth  of  a  grain  of  atropia,  internally,  three  times 
a  day  seemed  to  have  the  desired  effect. 

Hager  (3)  recommends  the  following,  for  bromidrosis  of  the 
feet: 

22 
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R     Aluminis  usti, 3  v. 

Acidi  salicyl., 3  ijss. 

Amyli  tritici,  .         .         .         . -        .         .         .  3  xv. 

Talc.  Venet., 3  xx. 

M.     Make  a  very  fine  powder. 
(4)     Remedy  for  hyperidrosis  of  the  feet. 

R     Acidi  salicyl., 11. 

Aluminis  calcin., 10. 

Pulv.  amyli, 30. 

Talc.  Venet,          ......  160. 

M. 

Tittel  (5.)  gives  the  case  of  a  young  man  twenty  years  of 
age,  who  stated  that  when  twelve  years  old  he  had  an  eruption  of 
red  spots  upon  the  face  ;  they  were  circumscribed,  non-elevated, 
painless  and  did  not  itch.  At  the  time  of  their  appearance  his 
face  was  extremely  pale,  and  he  suffered  from  great  fatigue  and 
headache.  They  disappeared  after  two  months  without  medical 
treatment.  He  also  stated  that  a  year  later,  after  being  severely 
chastised  by  his  father,  blood  at  first  actually  spirted,  and  after- 
wards ran  steadily  and  slowly,  from  the  dorsal  surface  of  his  left 
hand,  although  there  was  not  the  slightest  wound  on  that  hand. 
This  lasted  for  some  days  and  then  stopped.  It  was  followed  by 
great  mental  depression  and  noticeable  sluggishness.  He  stated 
that  he  subsequently  had  other  haemorrhages,  and  that  they  as- 
sumed the  character  of  blood  sweating,  so  that  his  shirt,  his  neck- 
•handkerchief,  and  his  stockings,  would  be  of  a  rusty  color.  T.  had 
an  opportunity  of  personally  witnessing  one  of  these  attacks,  and 
found  that  it  was  accompanied  by  a  decided  diminution  in  the  fre- 
quency of  the  pulse,  viz.,  from  60  to  40  beats  per  minute.  The 
hands  and  feet  were  somewhat  swollen.  The  surfaces  most  affected 
were  the  throat,  the  palmar  surface  of  the  hand,  the  anterior 
surface  of  the  leg  and  the  feet.  At  the  same  time  the  patient 
complained  of  fatigue,  headache,  dizziness,  weakness  and  disin- 
clination for  work,  these  symptoms  always  preceded  an  attack. 
The  stools  and  urine  were  free  from  blood.  On  microscopic  ex- 
amination, the  discoloration  of  the  clothing  was  found  to  be  due  to 
blood,  and,  on  examining  the  patient,  Tittel  saw  blood  oozing 
from  the  orifices  of  the  sweat  glands  on  the  forehead  and  even 
more  distinctly  in  the  palm  of  the  left  hand — an  observation  which 
was  confirmed  by  Prof.  Wagner  and  several  physicians.  On  re- 
viewing the  literature  of  the  subject,  the  author  finds  many  cases 
of  greater  or  less  authenticity  recorded,  and  a  prevalent  impression 
among  the  older  writers  that  such  haemorrhages  are  connected  with 
violent  mental  disturbances,  or  with  physical  excesses,  or,  again 
that  they  are  in  the  nature  of  vicarious  menstruation.  In  the  pres- 
ent case  the  microscope  showed  that  the  haemorrhage  was  through 
the  canals  of  the  sweat-glands.  He  can  throw  no  light  upon  the 
etiology  of  the  affection,  and  can  only  ascribe  it  to  a  lesion  in  the 
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innervation  of  the  capillaries  of  the  skin.      The  patient  subse- 
quently joined  the  artillery,  and  had  no  more  haemorrhages. 

6.  Bulkley,  L.  Duncan.  Analysis  of  six  hundred  and 
seventeen  cases  of  skin  disease,  with  cases  and  remarks  on  treat- 
ment,    Reprinted  from  Am.  Practitioner,  April  and  May,  1876. 

7.  White,  James  C.  Analysis  of  five  thousand  cases  of  skin 
disease.  The  Boston  Medical  and  Surgical  Journal,  Jan.  27th, 
Feb.  17th,  March  23rd,  May  4th,  and  18th,  1876. 

Bulkley  (6.)  reports  forty-three  cases  of  acne,  out  of  a  total 
of  six  hundred  and  seventeen  patients,  treated  at  the  Demilt  Dis- 
pensary. The  following  were  the  varieties  : — acne  sebacea,  two  ; 
acne  punctata,  four;  acne  simplex,  twenty-six;  acne  indurata, 
four  ;  acne  rosacea,  seven. 

The  oldest  patient  with  acne  simplex,  was  fifty  years  of  age. 
A  great  many  of  the  patients  had  digestive  troubles.  Bulkley  be- 
lieves that  the  disease  is  mainly  due  to  imperfect  digestion,  as  is 
shown  by  the  general  history,  which  the  patients  give.  For  the 
treatment  of  acne  simplex  and  punctata,  he  uses  acetate  of 
potassa,  internally,  followed  after  a  short  time  by  tincture  of 
muriate  of  iron.  In  those  patients  with  thick  doughy  skins,  he 
uses  glycerine,  with  citrate  of  iron  and  quinia,  internally.  He  has 
used  De  Valangin's  solution  of  arsenic  with  good  results.  Lo- 
cally, citrine  ointment,  diluted  three  times,  well  rubbed  in  at  night, 
had  been  found  to  be  of  good  service  in  some  cases. 

There  was  one  case  of  bromidrosis,  and  one  of  hyperidrosis  of 
the  feet. 

White  (7.)  reports  three  hundred  and  forty-eight  cases  of  acne 
out  of  five  thousand  cases  treated  at  the  Massachusetts  Hospital, 
and  three  hundred  and  sixty  out  of  two  thousand  private  patients. 

The  following  is  the  table  of  White's  hospital  cases  : — 

Males.  Females.  Total. 

Between  10  and  15  years,  10  to 

32  94  126 

30  59  So- 
il 14  25 
10  13  23 

3  8  11 

4  12  16 
3  8  11 
729 
112 

101  221  322 

He  says  that  acne  is  often  aggravated  by  disorders  of  the 
digestive  and  sexual  systems,  but  that  it  does  not  necessarily  de- 
pend upon  that.  There  were  nine  cases  of  molluscum  contagio- 
sum  reported.  In  regard  to  the  classification  of  this  disease, 
White  expresses  a  doubt  on  account  of  the  recent  investigations  of 
Boeck  and  others. 
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There  was  one  case  of  bromidrosis,  and  five  of  hyperidrosis. 

8.  Guillot.  The  treatment  of  acne,  with  black  soap.  {Du 
traitement  de  Vacne  par  le  savon  noir.)  These  de  Paris,  1875,  anc^ 
La  France  Medicale,  p.  747.     Nov.  20,  1875. 

9.  Ory  E.  Treatment  of  acne  {Traitement  des  acnes.)  La 
France  Medicale,  p.  295,  May  10th,  1876.) 

10.  Weisse,  F.  D.  Folliculitis  sebacea.  Archives  of  Der- 
matology, p.  107,  Jan.  1876. 

11.  Fere,  Ch.  Sebaceous  umbilical  tumor  (Tumeur  sebacee 
ombilicale)  Society  Anatomique ;  in  Le  Progres  Medical,  p.  139, 
Feb.  19th,  1876. 

Guillot  (8)  has  met  with  great  success,  in  following  out 
Hebra's  plan  of  treating  the  various  forms  of  acne  with  black 
soap. 

Weisse  (10)  proposes  to  substitute  the  name  folliculitis  sebacea, 
for  that  of  acne.  He  says  that  the  former  name  would  express 
the  anatomical  location  and  the  pathological  condition  present  in 
the  various  forms  of  acne. 

In  regard  to  the  etiology  of  acne,  he  believes  that  celibacy  and 
absence  of  sexual  excitement,  are  oftener  the  determining  cause 
than  masturbation.  He  thinks  that  mal-assimilation  of  fats  has 
more  to  do  with  causing  acne  than  anything  else  ;  and  says  that 
fat  girls  and  boys,  women  and  men,  are  not  subject  to  lesions  of 
the  sebaceous  follicles  ;  also,  that  persons  who  eat  a  great  deal  of 
fat,  or  drink  beer,  are  not,  as  a  rule,  affected  with  acne. 

In  treating  cases  of  acne,  he  recommends  his  patients  to  eat 
plenty  of  fat  and  gives  glycerine,  or  sweet  almond  oil  internally  ; 
in  conjunction  with  this  he  employs  local  measures,  such  as  ex- 
truding the  contents  of  the  follicles,  douches  with  hot  water, 
washes  and  dusting  powder,  and,  if  there  is  constipation,  it  should 
be  relieved.  The  extrusion  of  the  contents  of  the  follicle  is  most 
important.     The  wash  he  uses  is  as  follows  : 

Sulph.  lac,  3  i. 
Pulv.  Camphor,  gr.  v. 
Aq.  Rosae,  3  i. 
M. 

12.  Bizzozero,  G,  and  Manfredi,  N. — Molluscum  conta- 
giosum  (Sul  mollusco  contagiosd)  Giora.  Ital.  dello  Mai.  Ven.  e 
della  Pelle  Anno  X.     Fasci  6,  p.  409.  Dec.  1875. 

13.  Boeck,  C.  Molluscum  Contagiosum  and  the  corpuscles 
of  molluscum  {Weber  Molluscum  contagiosumund  die  sogenann- 
ten  "  Molluscumkorper")  Vierteljahr.  fur  Dermat.,  p.  23,  1875,  and 
Rev.  des  Sciences  Mdd.,  p.  228,  Jan.  15th,  1876. 

14.  Hutchinson.  Molluscum  contagiosum,  Path.  Society  of 
London.     Med.  Times  and  Gazette,  p.  695,  Dec.  18th,  1875. 

15.  Lukomsky,  W.  Molluscum  contagiosum  (Ueber  Mol- 
luscum contagiosum)  Archiv.  fur  Path.,  Anat.  und  Phys.  p.  145, 
Vol.  LXV.,  and  Rev.  des  Sciences  Med.,  p.  640,  Apl.  15th,  1876. 
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Boeck  (13),  having  microscopically  examined  some  molluscous 
nodules,  comes  to  the  conclusion  that  they  are  composed  of  cells 
of  the  rete  mucosum,  which  have  undergone  a  change,  the  nature 
of  which  he  is  unable  to  ascertain.  He  does  not  believe  that  the 
sebaceous  glands  are  affected. 

Hutchinson  (14)  mentions  the  case  of  a  man,  aged  fifty 
years,  who  had  suffered  for  some  months  with  molluscum  conta- 
giosum,  nearly  the  whole  of  the  upper  extremities,  the  trunk  and 
part  of  the  legs  were  affected.  There  was  no  history  of  contagion, 
and  the  case  was,  at  first  sight,  mistaken  for  lichen.  The  peculiar 
feature  of  the  case  was,  that  from  a  number  of  the  molluscous 
spots  there  projected  a  small  horn  formed  of  dried  sebaceous 
matter.  Some  of  the  nodules  were  treated  by  snipping  off  ;  others 
by  rubbing  in  mercury  and  sulphur  ointment.  The  result  was 
doubtful.  Hutchinson  believes  that  the  molluscous  nodules  are 
sebaceous  follicles,  with  fatty  matter  and  hypertrophy  of  the  gland 
substance,  and  does  not  agree  with  Boeck  and  others. 

Lukomsky.  (15)  see  Archives  of  Dermatology,  p,  248,  Vol.  II. 
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JAMES   C.  WHITE,  M.  D. 

i.  DePaoli. — Remarkable  case  of  rheumatic  erythema.  Gaz- 
etta  delle  Cliniche.     Nov.  9,  1875. 

2.  Ferreol. — Erythema  desquamativum  scarlatiniforme.  All- 
gem.  Wiener  Med.  Zeitung  (from  Gaz.  des  Hopitaux.)  Feb.  29, 
1876. 

3.  Ferreol. — Rheumatic  bullous  erythema  attending  aphthous 
fever.      {Eruption    rheumatismale  d'erytheme    bulleux    avec  Jievre 

aphtheuse.)  France  Medical,  Dec.  25,  1875,  P-  817,  101  bis. 

4.  Pick,  F.  J. — Erythema  multiforme.  {Ueber  das  Erythema 
multiforme^)     Prager  Med.  Woch.,  1876,  No.  20. 

5.  Schwimmer. — Anomalous  forms  of  erythema.  {Ueber 
anomale  Erythemformen.)     Pester  Med.-Chir.  Presse.,  xii.  76. 

Ferreol  (2)  exhibited  to  the  Socie'te'  Me'dicale  of  Paris  a 
patient  affected  with  a  peculiar  dermatitis  exfoliativa,  who  had  been 
attacked  two  years  previously  by  a  scarlatina-like  eruption,  accom- 
panied by  certain  typhoidal  symptoms,  from  which  he  recovered. 
After  an  interval  of  eighteen  months  the  same  symptoms  appeared 
upon  the  skin,  but  without  febrile  reaction,  which  terminated  in 
complete  desquamation.  Since  then  the  pseudoexanthem  had  ap- 
peared seven  times,  always  accompanied  by  mild  angina  and  with 
or  without  slight  fever.  Finally  the  affection  of  the  skin  had  become 
constant.     The  exfoliation,  which  affects  the  whole  surface,  begins 
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at  the  upper  parts  of  the  body  and  ends  at  the  feet.  The  general 
condition  is  good,  and  the  urine  contains  nothing  abnormal. 
Fe'rreol  regards  the  affection  as  one  hitherto  undescribed,  and  pro- 
poses for  it  the  name  above  given. 

Pick  (4)  reports  a  remarkable  case  of  erythema  multiforme, 
which  differed  from  the  ordinary  manifestations  of  the  disease  in 
the  following  respects  :  First,  with  regard  to  localization.  This 
affection,  as  is  well  known,  always  shows  itself  principally  or  pri- 
marily upon  the  backs  of  the  hands  or  feet,  and  only  in  intense 
cases  upon  the  arms  and  legs,  and  more  rarely  still  upon  the  trunk 
and  face.  In  this  instance,  the  trunk  and  thighs  were  the  parts 
mainly  affected,  while  the  feet  and  hands  were  entirely  free  from 
the  efflorescence  throughout.  Secondly,  the  duration  of  the  dis- 
ease was  abnormal,  both  in  respect  to  the  single  efflorescences  and 
its  course  as  a  whole.  The  first  presented  the  usual  forms, 
papulatum,  tuberculatum,  annulare,  iris,  and  gyratum  in  the  usual 
manner  of  progressive  development,  but  instead  of  lasting  a  few 
days  only,  as  is  usual,  they  required  as  many  weeks  before  this 
process  was  complete.  The  whole  course  of  the  affection,  too, 
was  prolonged  by  repeated  relapses,  or  exhibition  of  fresh  out- 
breaks before  the  disappearance  of  the  old,  to  six  months.  Lastly, 
the  skin  exhibited  a  peculiar  resentment  to  pressure  or  irritation, 
presenting  red  lines  wherever  the  finger  or  a  stick  was  drawn 
lightly  over  it,  which  lasted  an  hour  or  so.  With  regard  to  the 
relation  of  this  form  of  erythema  to  vegetable  parasites,  Pick  sees 
no  ground  for  regarding  this  or  any  case  of  the  affection  as  in  any 
way,  except  accidentally,  connected  with  them. 

6.  Behier. — Sporadic  Pellagra.  La  Progres  Medicale,  Nos. 
45,  .46  and  47  ;  Nov.  6th,  13th  and  20th,  1875. 

7.  Scheiber. — Pellagra  in  Roumania.  Vierteljahresschrift 
fiir  Dermatologie  und  Syphilis,  ii.  Jahrgang,*4  Heft. 

8.  Tamburini. — Blut-transfusion  bei  Pellagra.  Vierteljahres- 
schrift fiir  Derm,  und  Syph.,  1876,  p.  80,  from  II  Kaccoglitore 
Med. 

9.  Van  Holsbeck. — Pellagra.  Socie'te'  de  Medicine  Pratique. 
La  France  Mddicale,  p.  526,  Aug.  14,  1875. 

Scheiber,  (7)  physician  in  Bukarest,  gives  a  very  interesting 
and  valuable  account  of  pellagra  in  Wallachia  and  the  neighbor- 
ing provinces,  where  it  forms  about  four  per  cent,  of  all  diseases 
treated  in  the  hospital.  The  chief  article  of  diet  among  the  pea- 
santry there  is  polenta,  prepared  by  mixing  cornmeal  in  boiling 
water  over  the  fire.  This  porridge,  after  cooling,  is  eaten  after 
dipping  each  mouthful  in  milk  or  mixed  with  cheese,  when  they 
can  be  obtained,  and,  with  a  little  raw  fruit  in  summer,,  forms  the 
exclusive  food  throughout  the  year..  The  course  of  the  disease 
with  its  three  stages  does  not  differ  from  that  observed  in  other 
countries.  A  mild  form  occurs,  however,  in  which  the  manifesta- 
tions are  limited   to  the  erythematous  eruption  upon  the  hands 
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and  arms,  which  recurs  each  spring  and  lasts  in  some  cases  through 
life,  pellagra  simplex.  In  other  cases  the  regular  sequence  of 
periods  is  not  observed,  in  which  the  stage  of  diarrhoea  is  wanting, 
or  the  disturbances  of  the  nervous  system  are  the  first  to  appear, 
while  the  efflorescence  comes  later.  Such  cases,  called  pseudo-pel- 
lagra, warrant  a  favorable  prognosis.  These  varieties  he  regards 
as  grades  of  the  affection  due  to  individual  disposition.  The  most 
constant  changes  observed  after  death  were  : — The  eruption  upon 
the  most  unprotected  parts  of  the  body ;  anaemia  and  general  or 
partial  dropsy;  chronic  gastric  and  intestinal  catarrh;  and 
anaemia  and  serous  infiltration  of  the  brain  and  spinal  cord,  with 
occasional  softening  of  portions  of  their  tissues.  With  regard  to 
the  etiology  of  the  affection,  he  looks  upon  it  as  by  no  means  the 
direct  result  of  the  use  of  diseased  or  sound  maize,  but  of  a  com- 
bination of  partially  known,  partially  unknown  agencies,  as  miser- 
able social  conditions,  poverty,  bad  nourishment,  predisposition, 
hereditary,  climatic  and  telluric  influences.  All  of  these  make 
themselves  felt,  especially  in  persons  who  live  in  wretchedness  and 
poverty,  who  work  under  exposure  to  great  heat  of  the  sun,  and 
whose  diet  is  greatly  wanting  in  albuminous  elements.  Like 
leprosy  and  scurvy,  it  is  to  be  regarded  as  an  endemic  disease,  but 
which  has  arisen  in  modern  times,  and  is  produced  under  much 
the  same  influences  as  the  former.  Such  endemic  affections 
(Volkskrankheiten)  have  appeared  in  all  historical  epochs,  and 
have  remained  sometimes  restricted  to  the  place  of  their  origin, 
sometimes  have  become  epidemic  and  have  spread  over  wide 
regions,  sometimes  have  entirely  disappeared.  At  first  confined 
exclusively  to  persons  living  under  the  wretched  conditions  to 
which  they  owe  their  origin,  they  have  later  affected  those  in  better 
circumstances  also.  Thus  pellagra  occurs  only  amongst  a  well- 
defined  European  race,  the  Romanic,  and  in  those  regions  only 
where  a  diet  poor  in  albuminous  principles  (maize)  is  generally 
used.  It  has  been  constantly  extending  itself.  First  recognized 
in  Spain  in  1735,  it  appeared  in  Italy  twenty  years  afterwards,  in 
France  not  until  the  beginning  of  the  present  century,  and  in 
Roumania  still  later,  although  maize  was  introduced  there  in  the 
17  th  century.  From  analogy  it  is  not  improbable  that  like  other 
endemic  diseases  it  may  spread  still  farther.  As  in  these  other 
countries,  Dr.  Scheiber  finds  that  it  cannot  be  controlled  by  treat- 
ment, except  in  its  early  stages. 

10.  Dessau,  S.  Henry. — Urticaria  treated  by  copaiba.  N. 
Y.  Med.  Jour.,  Dec,  1875,  p.  620. 

n.  Laveran. — Urticaria  following  puncture  of  an  hydatid  cyst 
of  the  liver.  (Kyste  hydatique  du  foie-urticaire.)  Societe'  Medicale 
des  Hopitaux.     La  France  Medicale,  p.  249,  April  19,  1876. 

12.  Lereboullet. — Urticaria  considered  as  a  complication  of 
hydatid  cysts  of  the  liver.  {De  Vurticaire  considere  comme  compli- 
cation des  kystes  hydatiques  du  foie.)  Soc.  Med.  des  Hop.  Gaz. 
Hebd.,  p.  24,  April  21,  1876. 
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13.  .A    new    species    of    urticaria.      {Nouvelle    espece 

(Turticaire.)    Le  Jour  du  Monde,  No.  767,  p.  190.     (Lyon  Med., 
p.   181,  Oct.  3,  1875. 

14.  .  Urticaria  after  arsenic.     British  Medical  Journal, 

March  11,  1876. 

15.  Semple. — On  Spider  bites.  Virgin.  Med.  Monthly;  Med. 
Times  &  Gaz.,  Jan.  8,  1876. 

16.  White,  J.  C. — On  Ivy  poisoning.  Bost.  Med.  and  Surg. 
Jour.,  Sept.  2,  1875. 

17.  Deahna. — The  influence  of  erysipelas  upon  syphilis. 
Vierteljahresschrift  fur  Derm,  und  Syph.,  1876,  p.  57. 

18.  Heitzmann. — On  the  nature  of  the  suppurative  process 
in  erysipelas  and  other  affections  of  the  skin.  New  York  Med- 
ical Record,  Vol.  II,  p.  322  and  Phil.  Med.  Times,  Vol.  VI,  p. 

397- 

19.  McClelland,  M.  A. — Gangrenous   erysipelas.     Chicago 

Med.  Journal  &  Examiner,  p.  404,  May,  1876. 

20.  Morbien. — Relapsing  erysipelas.  L'Union  Medicale, 
Sept.  16,  1875. 

21.  Reth-Ignace. — On  the  nature  and  the  contagium  of  ery- 
sipelas. {Essai  sur  la  nature  et  la  contagion  de  S  erysipele?)  These 
de  Paris,  8vo,  pp.  88.     La  France  Med.,  Jan.  8,  1876,  p.  22. 

22.  Trelat,  M. — Phlegmonous  erysipelas  of  the  eyelids. 
{Erysipele  phlegmoneux  despaupieres.)  Le  Progres  Med.,  December 
11,  1875,  P-  736-  (Clin.  lect.  ;  see  also  Nos.  34,  37  and  38  Prog. 
Med.) 

23.  Bellevue  Hospital.  —  Treatment  of  erysipelas  by  car- 
bolic acid  externally.     New  York  Med.  Record,  Aug.  7,  1875,  p. 

535- 

24.  Caloy. — On  the  use  of  collodion  in  erysipelas,  zona*  and 

anthrax.     L'Union  Medicale,  Sept.  18,  1875. 

25.  Cavazzani. — Camphorated  ether  in  erysipelas.  {Ether 
camphre  dans  T erysipele.)  Gazz.-Med.  Ital.  et  Ann.  Therap.,  1876. 
(Lyon  Med.,  p.  376,  March  5,  1876.) 

B  Camphre,  1.     Tannin,  1.     Ether,  8. 

26.  McPhail,  G.  B. — Tea  poultice  in  erysipelas.  Virg.  Med. 
Monthly,  Jan.,  1876,  p.  723. 

27.  Yandell,  D.  W. — Treatment  of  erysipelas.  Louisville 
Med.  News,  Feb.,  1876.  (Chicago  Med.  Jour.  &  Exam.,  p.  349, 
April,  1876.) 

28.  .Treatment  of  erysipelas  by  hypodermic  injec- 
tion of  carbolic  acid.     New  York  Medical  Journal,  May,  1876,  p. 

5*5- 

A  clinical  report  from  the  St.  Francis  Hospital  of  New  York 
city  (28)  contains  an  account  of  a  trial  of  the  hypodermic  injection 
of  carbolic  acid  in  erysipelas,  the  results  of  which  were  different 
from  those  claimed  for  it  by  other  observers.     The  disease  in  this 
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case  began  upon  the  neck,  and  showed  a  tendency  to  spread 
downwards  upon  the  back.  A  "  few  drops  of  carbolic  acid " 
were  injected  with  the  hypodermic  syringe,  at  points  an  inch  and  a 
half  apart,  around  and  beyond  the  border  of  inflamed  skin,  but 
without  checking  the  spread  of  the  disease. 

29.  Cezard,  M. — On  the  treatment  of  carbuncular  affections 
in  men  and  animals.  Recueil  de  Mdd.  Vet.  (New  York  Med. 
Record,  p.  695,  Oct.  16,  1875.) 

30.  Fothergill,  J.  Milner. — Carbuncular  inflammation  of  the 
lip.     The  Practitioner,  Dec,  1875,  P-  434- 

31.  Madison. — Sulphuric  acid  in  the  treatment  of  furuncles. 
(Emploi  de  Facide  sul/urique)  Practitioner,  Aug.,  1875.  (Lyon 
MeM,  p.  332,  Feb.  27,  1876.) 

32.  Raimbert,  L.  A. — Treatment  of  carbuncles  by  means  of 
sub-cutaneous  injections  of  anti-virulent  fluids.  Gaz.  Hebdom., 
Paris,  1875,  Nos.  25  and  26.  (Quoted  in  Med.  Chir.  Rundschau, 
Dec,  1875,  P-  9°6- 

33. .Origin  of  Carbuncle.     Centralbl.  fur  Chir.,  No.  31, 

34.  Bell,  J. — Case  of  malignant  pustule  rapidly  fatal :  with  a 
note  on  the  symptoms  and  pathology  of  the  disease  in  animals 
and  man.     Edin.  Med.  Journ.,  p.  437,  Nov.,  1875. 

35.  Declat. — Malignant  pustule.  London  Medical  record, 
Nov.  18,  1875. 

36.  Leflaive. — Malignant  pustule.  (De  la  pustule  maligne  ou 
charbon  externe.)     8vo,  Paris,  1876,  Lefrancois. 

37.  Masing. — A  case  of  malignant  pustule,  with  post  mortem 
examination.  (Em  Fall  von  Pustula  maligna?)  St.  Petersburg 
Med.  Soc    Rundschau,  Dec,  1875,  P-  955- 

38.  .Malignant  pustule.     Two  cases  in  Augusta  Hosp. 

in  Berlin.     N.  Y.  Med.  Jour.,  Aug.,  1875,  p,  208. 

M.  Declat  (35)  presented  to  the  Academy  of  Sciences  in  Paris 
(Aug.  30),  a  note  on  the  cure  of  eight  cases  of  malignant  pustule 
by  carbolic  acid  and  carbolate  of  ammonia. 

39.  Polak. — Aleppo  boil.     Wien.  Med.  Woch.,  Nov.  14,  April 

3>  I^75- 

40.  Schlimmer,  Joh. — Die  Aleppo-Beule.  Wien.  Med.  Woch. 
No.  32,  1875. 

41.  Thin,  George. — Aleppo  boil.  British  Medical  Journal, 
Feb.  19,  1876. 

42.  Carter,  H.Vandyke. — Notes  on  Bouton  de  Biskra.  British 
Medical  Journal,  Feb.  12,  1876. 

* 

In  the  discussion  which  followed   the  reading  of  Dr.  Carter's 

paper  (42)  at  the  Royal  Medical  and  Chirurgical  Society,  Dr.  Fox 

asked  that  opinions  upon  the  nature  of  this  disease  be  withheld 

until  the  publication  of  the  Medical  Report  of  the  India  Office. 
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Dr.  Carter's  belief  in  the  individuality  of  the  affection  seems  to  be 
unshaken  by  the  investigations  of  Geber.  See  these  Archives, 
Vol.  I,  p.  336,  and  Thin  (41.) 

43.  Dreyfous. — Contribution  to  the  study  of  herpes.  Ann  ales 
de  Derm,  et  de  Syph.,  No.  3,  1876. 

44.  Gruber. — Herpes  auricularis.  Vierteljahresschrift  fiir  Der- 
matologie  und  Syphilis,  1875,  P-  522>  (from  Monatsschrf;  fur  Ohren- 
heilkunde.j 

45.  C.  Handfield  Jones. — Herpes  zoster  brachialis,  followed 
by  severe  neuralgia  and  considerable  motor  paralysis.  Med.  Times 
and  Gazette,  April  1,  1876. 

46.  Kaposi. — Etiology  of  herpes  zoster.  Wiener  Medizin. 
Jahrbiichr.  Heft  1,  1876. 

47.  Kaposi. — Relapsing  zoster.  (Beobachtungen  einer  zweiten, 
dritten,  und  vierten  Recidive  von  Herpes  zoster  brachialis.)  Viertel- 
jahresschrift fiir  Dermatol,  und  Syph.,  1875,  P-  52I>  Medic.  Wo- 
chenschrift. 

48.  Mailler. — Traitement  du  zona.  L'Union  Me'dicale,  Jan. 
4,  1876,  from  Jour,  de  Med.  et  Chir.  Prat. 

49.  Mauriac. — Lectures  upon  neuralgic  herpes  of  the  genitals. 
(lefon  stir  V herpes  neuralgique  des  organes  genitaux.)  Gazette  des 
Hopitaux,  Jan.  27,  1876,  et  seq. 

50.  Sattler,  H. — The  nature  of  herpes  zoster  ophthalmicus. 
Case,  with  post  mortem  examination.  (  Ueber  das  Wesen  des  Herpes 
zost.  oph.)     Vierteljahresschrift  fiir   Dermatologie   und   Syphilis, 

i875,  P-  527- 

51.  .Anal  herpes  in  pneumonia.     Centralb.  f.  die  Med. 

Wiss.,  April  24,  1875.     La  France  Med.,  Aug.  14,  1875;  P-  523- 

Dreyfous  (43)  gives  the  following  summary  of  his  conclusions 
with  regard  to.  the  varieties  of  herpes.  He  divides  the  cases  as 
follows  : 

1.  Those  in  which  the  relation  between  the  nervous  disturb- 
ances afnd  the  eruption  is  evident,  the  herpes  occupying  the  same 
region  as  the  pain  :  zona. 

2.  Cases  in  which  the  relation  between  the  nervous  disturb- 
ances and  the  eruption  is  less  direct  and  less  demonstrable,  the 
herpes  not  occupying  the  seat  of  the  pain  :  uterine  and  vulvar 
herpes  after  lumbar  and  hypogastric  pains ;  herpes  of  the  glans 
after  pains  in  the  thighs,  etc. 

3.  Cases  in  which  the  relation  between  the  nervous  symptoms 
and  the  eruption  is  indirect,  the  seat  of  the  herpes  being  indiffer- 
ent :  the  herpes  which  accompanies  the  emotions,  fever,  gastric 
difficulties,  pneumonia,  menstrual  troubles,  syphilis,  etc. 

Gruber  remarks  upon  the  very  rare  occurrence  of  herpes  upon 
the  ear  (44).  The  eruption  is  much  more  abundant  upon  the  up- 
per than  upon  the  lower  half,  and  the  posterior  surface  is  almost 
always  unaffected.  The  external  meatus  was  in  two  cases  only  the 
seat  of  the  efflorescence,  under  his  observation.     The  connection 
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of  the  herpes  with  some  of  the  cutaneous  nerves  is  clearly  manifest, 
especially  with  the  auricularis  magnus  and  tempor.  superf.  rami  iii. 
trigemini. 

Kaposi  reports  (47)  the  continuation  of  a  remarkable  case  of 
zoster,  an  account  of  the  primary  attack  and  first  relapse  having 
been  published  by  him  in  1874.  (See  these  Archives,  Vol.  I,  p. 
334).  Since  that  time  four  other  recurrences  have  taken  place, 
the  last  in  December,  1875,  affecting  not  the  arm  but  the  right 
knee.  The  upper  extremity,  shoulder,  and  breast  are  marked  by 
both  flat  and  prominent  keloid-like  scars  upon  the  seats  of  the 
former  herpes  efflorescences. 

Sattler  (50)  states  that  among  106  cases  of  zoster  in  the  dis- 
trict of  the  ramus  ophthalmicus,  the  eye  was  affected  in  45  in- 
stances j  and  reports  the  case  of  an  old  man  who  was  found  in  a 
state  of  sopor  from  the  inhalation  of  carbonic  oxide  gas.  Four 
days  afterwards  neuralgia  of  the  right  frontal  nerve  came  on,  and 
a  few  days  subsequently  the  *  part  became  the  seat  of  a  zoster 
efflorescence.  The  eye  became  seriously  implicated,  and  the 
patient  died  nineteen  days  after  the  poisoning.  Zoster  after  such 
inhalation  of  this  gas  has  been  observed  before.  Microscopic  ex- 
amination revealed  the  following  changes  in  the  ganglion  Gasserii : 
infiltration  of  the  interstitial  connective  tissue  with  round  cells, 
complete  destruction  of  the  ganglion  cells,  transformation  of 
the  epithelium  surrounding  the  latter  into  an  opaque,  homogene- 
ous mass,  and  finally  degeneration  of  the  nerve  fibres  beyond  re- 
cognition. These  changes  affected  only  that  part  of  the  ganglion 
which  makes  up  the  first  branch,  the  other  parts  remaining  normal 
as  well  as  the  trigeminus  fibres  connected  with  it.  In  the  gang- 
lion ciliare  the  ganglion  cells  were  nearly  intact,  but  its  connective 
tissue  was  abundantly  infiltrated  with  round  cells,  and  the  fibres 
of  the  entering  nerves  were  largely  degenerated.  The  ciliary  nerves 
leading  from  it  were  still  more  diseased.  Two  theories  in  explan- 
ation of  this  affection  have  been  suggested,  according  to  Sattler. 
By  the  first,  that  of  Snellen,  the  inflammation  extends  from  the 
ganglion  to  the  terminal  distributions  of  the  nerves  in  the  skin  and 
eye,  analogous  to  the  retinitis  which  follows  retrobulbar  neuritis; 
by  the  other  the  process  is  an  affection  of  specific  (trophic)  nerves. 
The  former  does  not  adapt  itself  to  this  case,  because  the  neuritis 
diminished  towards  the  periphery.  The  cause  is  to  be  sought 
rather  in  the  disturbance  of  the  fibres  which  take  their  origin  in 
the  ganglion,  which  may,  perhaps,  exercise  a  certain  regulating 
influence  over  the  vessels  which  play  so  important  a  part  in  the  in- 
flammation, and  which  are  known  to  be  supplied  with  nerves. 

52.  Bohm. — Against  the  contagiousness  of  acute  pemphigus 
neonatorum  and  its  dependence  upon  the  physiological  secretion 
of  the  skin  during  the  first  weeks  of  life.  Allgem.  Wiener  Med. 
Zeitung,  1875,  No.  45. 

53.  Hutchinson. — A  case  of  very  severe  pemphigus  in  which 
arsenic  appeared  to  prevent  the  patient's  death.  Med.  Times  and 
Gaz.,  Dec.  4,  1875. 


348  DIGEST  OF  LITERATURE; 

54.  Laking,  J.  H. — Pemphigus  hemorrhagica.  St.  George's 
Hospital  Reports,  Vol.  vii.,  p.  375,  1875.  (Rev.  des  Sciences 
Med.  p.  231,  Jan.  15,  1876.) 

55.  Purjisz. — On  the  question  of  the  existence  of  pemphigus 
acutus.  {Zur  Streitfrage  iiber  die  Existence  des  Pemphigus  acutus.) 
Deutscher  Archiv  fiirklinische  Medicin.  xvii,  p.  271. 

56.  Seydel. — Acute  contagious  pemphigus.  {Pemphigus 
aigu  contagieux.)  Societe  de  Medicine  Scientifique  de  Koenigs- 
berg,  March  22,  1875.  Berlin  Klin.  Wochen.,  Oct.  25,  1875,  No. 
43?  P-  575-     (Rev.  des.  Sciences  Med.,  p.  638,  April  15,  1876.) 

57.  Southey,  R. — On  a  case  of  acute  pemphigus.  Trans.  Clin. 
Soc,  viii.  75. 

Dr.  Sigmund  Purjisz,  jr.,  discusses  at  length  (55)  the  question 
of  the  existence  of  acute  pemphigus  which  has  maintained  over- 
long  an  undue  importance  among  the  unsettled  questions  of  der- 
matology in  consequence  of  the  dictum  of  Prof.  Hebra.  He  cites 
the  cases  of  numerous  reliable  observers,  and  reports  in  detail  a 
fatal  case  under  his  immediate  observation,  which  in  his  opinion 
demonstrate  beyond  doubt  the  existence  of  an  acute  form  of  the 
affection,  which  is  also  one  of  the  gravest  diseases. 

58.  Hutchinson  J. — On  the  cause  of  some  of  the  eruptions 
which  have  been  classed  as  hydroa.    Trans.  Clin.  Soc.  viii,  75. 

59.  Hutchinson. — Cheiro-pompholix.  Lancet,  April  22, 1876. 

Mr.  Hutchinson  (59)  replies  to  a  communication  from  Dr.  Fox  in 
the  Lancet  of  the  preceding  week  which  contained  strictures  on  his 
account  of  an  affection  thus  entitled  in  his  "Illustrations  of 
Clinical  Surgery,"  now  publishing.  The  disease  consists  of  a 
vesicular  and  bullous  efflorescence  upon  the  hands,  especially  up- 
on the  sides  of  the  fingers,  which  tends  to  rapid  spontaneous 
involution  and  frequent  recurrence,  and  is  often  preceded  by 
"nervous"  symptoms.  Dr.  Fox  described  the  disease  in  the  last 
edition  of  his  work  as  an  affection  of  the  sweat  glands,  and  called 
it  dysidrosis.  Mr.  Hutchinson,  in  his  reply,  now  maintains  that 
there  is  no  evidence  whatever  for  the  opinion  that  the  disease  has 
anything  to  do  with  an  obstruction  or  other  disorder  of  the  sweat 
glands.  There  can  be  no  doubt  that  both  gentlemen  have  the 
same  affection  in  mind,  for  their  descriptions  are  largely  based 
upon  the  same  case,  only  Mr.  Hutchinson  made  his  portrait  of  it 
seven  years  before  Dr.  Fox  saw  the  patient. 
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INFLAMMATIONS  ;  CHRONIC  :  SQUAMOUS,  PRURIGIN- 
OUS,   AND   PUSTULAR. 

GEO.    HENRY   FOX,    M.  D. 

i.  Clay,  R.  H. — Internal  administration  of  tar  in  psoriasis. 
Brit.  Med.  Jour.,  Feb.,  12,  1876. 

2.  Anderson,  T.  McCall. — Internal  administration  of  tar  in 
psoriasis.     Brit.  Med.  Jour.,  Feb.  19,  1876. 

3.  Colmiatti. — Psoriasis  of  the  sole  of  the  foot.  Gazetta  Delia 
Cliniche,  Nov.  9,  1875. 

4.  Da  Costa. — A  case  of  psoriasis  diffusa  vel  chronica.  The 
Med.  &  Surg.  Reporter,  Feb.  19,  1876. 

5.  Deel. — Super-ungual  psoriasis  (Sur  le  psoriasis  super-un- 
gueal) ;  before  Societe  de  Medecine  Pratique.  La  France  Medicale, 
p.  734,  Nov.  13,  1875. 

6.  Duhring,  L.  A. — Diffused  psoriasis  in  a  child.  The  Med. 
&  Surg.  Reporter,  Jan.  15,  1876. 

7.  Mackey,  Edw. — Internal  administration  of  tar  in  psoriasis. 
Brit.  Med  Jour.,  March  4,  1876. 

8.  Squire,  B. — The  treatment  of  psoriasis  by  India  rubber 
underclothing.     Brit.  Med.  Jour.,  Feb.  19,  1876. 

9.  Squire,  B. — The  treatment  of  psoriasis.  Brit.  Med.  Jour., 
March  11,  1876. 

10.  Squire,  B. — India  rubber  clothing  in  skin  disease.  Brit. 
Med.  Jour.,  May  6,  1876. 

11.  Trelat. — The  relation  between  psorias  is  of  the  tongue  and 
epithelial  cancer  {La  relation  entre  le  psoriasis  de  la  langue  et 
V epithelioma  lingual.  Proced.  Soc.  de  Chir.  de  Paris.  Lyon  Medical, 
Jan.  9,  1876,  p.  63 ;  Gaz.  Hebdom.,  Dec.  17,  1875,  p.  810. 

Clay  (i)  reports  two  cases  of  psoriasis  in  which  tar  pills  were 
administered  in  doses  of  3 — 144  grains  daily.  No  very  unpleasant 
effects  of  the  remedy  were  noticed,  but  no  change  occurred  in  the 
psoriatic  patches,  which,  however,  were  speedily  cured  by  the  ex- 
ternal application  of  tar.  (See  opinions  of  Anderson  and  Squire 
in  Archives,  July,  1875,  P-  337-) 

Anderson  (2),  in  reply,  still  persists  in  the  belief  that  tar 
internally  is  sometimes  successful  after  arsenic  and  other  remedies 
have  failed. 

Squire  (8)  reports  two  cases  of  psoriasis  treated  solely  by  India 
rubber  underclothing,  in  which  the  scales  were  rapidly  removed, 
together  with  the  excessive  pigmentation  of  the  skin.  This  expe- 
rience seems  to  be  somewhat  at  variance  with  the  views  of  other 
writers,  who  have  found  this  exceedingly  useful  plan  of  treatment 
of  far  less  value  in  psoriasis  than  in  the  exudative  forms  of  skin 
disease. 

Squire  (9)  insists  upon  the  point  that  the  rubber  must  be  worn 
day  and  night  in  order  to  secure  the  beneficial  effect ;  otherwise 
the  advantage  gained  in  the  night  is  almost  completely  lost  during 
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the  day,  through  the  drying  and  cracking  of  the  skin  of  the  de- 
nuded patches.     Within  a  month  the  disease  will  have  vanished. 

12.  Ferreol. — A  singular  case  of  epidermic  exfoliation.  (Un 
cas  d exfoliatrice  epidermique  singuliere.)  Societe  Medicale  des 
Hopitaux.  Gaz.  Hebd.,  p.  232,  April  14,  1876.  (La  France  Med., 
Feb.  2d,  1876.) 

13.  Finny,  J.  Magee. — Dermatitis  exfoliativa,  or  pityriasis 
rubra.     The  Dublin  Journ.  of  Med.  Science,  March,  1876. 

14.  Martineau. — Treatment  of  pityriasis  alba  of  the  scalp. 
{Pityriasis  alba  du  cuir  chevelu^)  Societe  de  therap  de  Paris,  in 
Lyon  Medical,  p.  322,  Feb.  27,  1876,  and  La  France  Medical,  p. 
107,  Feb.  16,  1876. 

Ferreol  (12)  reports  the  case  of  an  officer  formerly  psoriatic, 
from  the  soles  of  whose  feet  the  epidermis  peeled  off  in  large 
flakes.  From  several  of  the  toes  it  came  off  in  the  form  of  casts, 
including  the  surface  of  the  nail.  M.  Vidal  referred  to  the  atro- 
phied or  rudimentary  condition  of  the  toe  nails  frequently  ob- 
served in  psoriatic  patients. 

Martineau  (14)  recommends,  as  the  best  remedy  in  pityriasis 
capitis,  a  five  per  cent,  solution  of  hydrate  of  chloral,  to  be  rubbed 
daily  into  the  scalp.  In  recent  cases  a  permanent  cure  may  be 
accomplished  in  one  month.  In  old  cases  it  may  fail  completely. 
When  the  pityriasis  is  accompanied  with  itching  the  following  is  to 
be  applied  warm : 

R.  Water,  500  ;  Liq.  de  Van  Swieten,  100  ;  hydrate  of  chloral, 
30  grammes. 

M.  claims  that  alkaline  and  mercurial  applications  do  not  have 
as  lasting  an  effect  as  the  chloral  solution,  which  has  a  stimulant 
action,  favoring  the  disappearance  of  the  scales  and  the  growth  of 
the  hair. 

15.  Butler,  Henry  T. — Anatomical  investigation  of  eczema 
of  the  areola  of  the  breast.  Royal  Med.  and  Chir.  Soc.  Med. 
Times  and  Gaz.,  Jan.  29,  1876,  p.  129. 

16.  Caspari. — The  treatment  of  eczema  in  infants.  (Du 
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26.  Squire,  Balmanno. — On  the  treatment  of  chronic  eczema 
by  glycerole  of  subacetate  of  Lead.  Med.  Times  and  Gaz.,  March 
18,  1876. 
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Vol.  X,  Part  II.,  1875,  p  665. 

Caspari  (16)  recommends  lime  water  to  be  given  freely  intern- 
ally in  chronic  eczema  of  the  face  and  scalp  in  children,  and  notices 
a  marked  improvement  in  eight  days.  When  the  secretion  is  very 
irritating  the  part  is  to  be  dusted  with  carbonate  of  magnesia. 

Lederer  (24)  asserts  that  although  the  cause  of  eczema  capitis 
in  infants  is  not  always  evident,  the  affection  in  the  ^majority  of 
cases  is  of  scrofulous  nature. 

In  the  treatment  L.  recommends,  after  removal  of  the  crusts,  cold 
applications  to  the  scalp  and  face  either  by  compresses  or  cool 
spray  several  times  daily ;  or  a  powder  of  starch  and  oxide  of  zinc  ; 
or  the  use  of  lead  in  form  of  solution  or  ointment. 

Internally  he  gives  cod  liver  oil,  and  often  small  doses  of  morphia 
at  night  to  secure  the  greatly  needed  rest. 

Squire  (26),  without  denying  the  varied  origin  of  eczema,  and 
its  dependence  upon  scrofulous,  gouty  and  other  diathetic  condi- 
tions in  its  earlier  stages,  contends  that  after  a  certain  compara- 
tively brief  duration  of  the  disease  the  cause  ceases  to  operate ; 
after  this  time  the  affection  is  a  purely  local  one  and  its  chronicity 
is  due  to  the  acquired  condition  or  habit  of  the  integument.  The 
writer  consequently  relies  upon  local  treatment  for  the  cure 
of  chronic  eczema.  The  benzoated  zinc  and  the  diachylon  oint- 
ments so  commonly  employed,  he  declares,  upon  grounds  which  he 
discusses  in  full,  to  be  far  inferior  to  a  solution  of  subacetate  of 
lead  in  glycerine,  varying  in  strength  according  to  the  necessities 
of  the  case.     For  pharmaceutical  details  see  the  paper. 

Dr.  Wathen  (28)  recommends  the  following  as  having  been 
long  used  by  his  father  : 
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"  Into  one  ounce  of  best  clarified  lard,  2  or  3  drachms  of  glycer- 
ine is  rubbed.  An  ounce  more  or  less  of  liq.  plumbi  subacetatis  is 
then  rubbed  carefully  in,  saturating  the  lard." 
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p.  213.  Le  Progres  Medic.  Dec.  11.  1876,  w.  740. 
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itary syphilis.     Chicago  Med.  Jour,  and  Exam.,  June,  1876. 
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Caspary  (i)  has  observed  three  cases  which  illustrate  the  con- 
tagious character  of  hereditary  syphilis.  Giinzburg's  denial  of  the 
contagiousness  of  congenital  disease,  in  1872,  {Oesterreich  Jahrb.f. 
Paediatrik)  was  based,  however,  upon  personal  observation  of  affect- 
ed children  in  the  Hospital  des  Enfants  Trouves,  at  Moscow  ;  from 
1868  to  1870,  120  such  children  were  attended  by  31  nurses.  None 
of  the  latter  were  employed  less  than  six  months.  Some,  during  a 
period  of  two  years,  nursed  successively  different  infected  children, 
a  certain  proportion  of  whom  had  buccal  lesions.  The  nurses  were 
forewarned  of  the  possible  consequences,  but  none  were  infected. 
The  only  instances  of  infection  were  those  in  which  the  children, 
when  admitted  to  hospital,  exhibited  symptoms  which  might  pos- 
sibly have  been  produced  by  acquired  syphilis. 

Coupland  (3)  exhibited  the  viscera  of  an  infant  three  months 
old,  dead  of  syphilis.  There  were  pulmonary,  hepatic  and  cardiac 
lesions,  the  liver  being  hypertrophied — extending  inferiorly  to  the 
crest  of  the  ilium.  Its  surface  displayed  a  large,  yellowish  tumor, 
of  semi-transparent  substance,  which  was  found  to  have  invaded 
almost  the  entire  left  lobe.  There  were  other  tumors,  smaller  and 
isolated.  The  heart  was  most  profoundly  affected.  It  contained 
several  small  gummy  tumors,  and  was  square-shaped  externally, 
(especially  toward  the  apex)  in  consequence  of  left  ventricular 
hypertrophy  and  the  encroachment  upon  the  right  ventricle  of 
the  interventricular  septum.  Its  walls  were  also  yellowish  in  color. 
Under  the  microscope,  numerous  round  cells  were  observed  be- 
tween the  muscular  fibres,  and  around  the  coronary  vessels.  There 
was  a  nodule  in  the  right  lung. 

Davis  (4)  reports  the  case  of  an  infant  which  was  undoubt- 
edly the  subject  of  congenital  syphilis  ;  but  the  fact  of  transmis- 
sion to  the  nurse  by  kissing,  is  not  clearly  established.  The  initial 
and  subsequent  lesions  of  the  latter  are  not  described. 

Downes  (5),  having  in  mind  Nettleship's  case  {Med.  Times 
and  Gazette,  Sept.  18,  1875),  treated  twins, — boy  and  girl, — who, 
beginning  with  thrush,  diarrhoea  and  intertrigo,  became  emaciated 
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at  three  weeks,  and  finally  had  an  appearance  of  "  wrinkled  aged- 
ness."  Erythema  spread  from  the  perineum  and  thighs  downwards 
over  the  legs.  There  was  a  dry,  red  and  shining  surface,  the  epi- 
thelium peeling  off  in  flakes  and  scales,  —  some  as  large  as  a 
crown-piece.  The  same  condition,  though  in  less  degree,  was 
found  upon  the  belly  and  the  back,  as  high  as  the  shoulder-blades. 
The  arms  were  comparatively  free.  A  thick,  dry,  eczematous 
crust,  raised  on  a  dull  red,  somewhat  coppery,  infiltrated  base, 
covered  the  scalp.  A  thin,  serous  discharge  escaped  from  the 
denuded  surface.  A  few  inflamed  "  pimples "  appeared  about 
the  groins  and  thighs,  from  the  irritation  of  urine.  The  epi- 
dermis of  the  soles  was  red,  dry,  shining,  and  in  process  of  exfo- 
liation. The  disease  was  uniform  in  the  two  children,  and  both 
improved  under  mercury.  There  was  no  history  of  syphilis  in  the 
mother,  but  the  father  displayed  secondary  symptoms. 

Kassowitz's  paper  (7)  is  interesting,  and  we  notice  it  some- 
somewhat  in  extenso,  as  an  expression  of  the  author's  particular 
views.  By  heredity,  he  understands  a  transmission  of  physio- 
logical and  pathological  peculiarities  from  parent  to  offspring, 
through  the  spermatic  cell  or  ovum.  Intra-uterine  infection  is  some- 
thing else.  Syphilis  may  affect  the  child  in  either  method,  but 
not  indifferently  by  both  ;  for  it  is  pathologically  improbable 
and  unprecedented,  that  a  disease  as  specific  as  congenital  syphilis 
should  be  due  to  two  processes,  so  essentially  dissimilar.  Hered- 
itary syphilis  is  too  unlike  the  disease  acquired  to  acknowledge  a 
similar  mode  of  production. 

Anon-syphilitic  mother  may  bear  a  syphilitic  child.  In  119 
syphilitic  families  observed,  43  mothers  remained  free  from  the 
disease,  after  bringing  into  the  world  one  or  more  syphilitic 
children.  Hence,  the  foetus  cannot  transmit  syphilis  to  the 
mother  by  the  influence  of  the  placental  circulation.  In  all  re- 
corded cases  where  the  mother  became  syphilitic  during  preg- 
nancy, the  disease  originated  in  some  other  manner. 

Can  syphilis,  acquired  during  pregnancy,  affect  an  originally 
healthy  child  ?  Kassowitz  is  of  the  opinion  that  published  facts 
authorize  a  negative  answer  to  this  question.  Parents,  healthy  at 
date  of  procreation,  will  beget  a  healthy  child,  even  if  the  mother 
become  syphilitic  at  any  time  before  the  termination  of  preg- 
nancy. The  accident  may  interfere  with  the  course  of  pregnancy, 
but  nothing  more.  In  short,  the  syphilitic  virus  does  not  traverse 
the  parietes,  which  separate  the  foetal  and  maternal  currents,  either 
in  the  one  direction  or  the  other.  Congenital  syphilis  is,  there- 
fore, always  strictly  hereditary,  —  the  heritage  being  from  one  pa- 
rent or  from  both. 

The  virus  of  syphilis  exists  solely  in  some  anatomical  ele- 
ment of  an  infected  organism.  The  transmission  of  syphilis 
requires  the  transfer  of  that  element  (pus — a  blood-globule).  It 
is  a  more  tangible  process  than  that  involved  in  the  transfer- 
ence of  such  other  morbid  principles  as  those,  for  example,  pro- 
ducing the  eruptive  fevers.     The  interchanges  of  gas  and  liquid 
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in  the  placenta  will  not  suffice  to  transport  these  virus-bearing 
elements. 

Syphilis  is  transmissible  by  heredity,  so  long  as  the  parental 
organism  contains  the  virus-bearing  element — a  period  of  ten  years' 
average  duration  (maximum,  14  j  minimum,  7.)  There  is  no  cer- 
tain sign  of  the  lapse  of  this  period,  nor  of  its  pendency.  Pres- 
ence of  tertiary  symptoms  does  not  indicate  the  former  j  absence 
of  secondary  symptoms  does  not  show  the  latter.  Tertiary  acci- 
dents are  not  direct  results  of  the  syphilitic  virus  ;  but  result  from 
modifications  impressed  upon  the  organism  by  that  virus  ;  they 
may  occur  when  the  virus  is  fully  potent  or  powerless.  Hence  the 
power  to  transmit  syphilis  in  procreation,  is  absolutely  independent 
of  tertiary  manifestations.  This  power  is  self-limited  and  tends  to 
gradual  extinction  j  hence  the  gravity  of  inherited  syphilis  is  in- 
versely proportioned  to  the  age  of  parental  disease.  The  order  of 
decreasing  gravity  is  :  (a)  abortion  or  miscarriage,  (b)  non-viability 
of  child,  (c)  specific  manifestations  in  the  latter,  of  late  appearance 
according  as  the  disease  is  less  virulent.  Almost  without  excep- 
tion, pregnancies  during  the  first  three  years  after  infection,  termi- 
nate in  abortion,  the  cause  of  which,  in  the  immense  majority  of 
cases,  is  to  be  found  in  the  pathological  condition  of  the  foetus. 
The  disease,  in  the  viable  foetus,  is  declared  almost  exclusively  in 
the  course  of  the  first  three  months.  If  delayed,  it  indicates 
diminished  power  of  transmission  in  the  parent.  Mercury  may 
annihilate  or  temporarily  enfeeble  this  power.  In  the  first  case, 
healthy  children  succeed  the  dead-born  \  in  the  second,  living 
syphilitic  children  succeed  the  dead-born.  But  if  treatment  be 
abandoned,  syphilitic  may  succeed  healthy  children. 

Syphilis  is  never  transmitted  to  children  in  the  form  of  a  die- 
ease,  or  ensemble  of  morbid  characters,  distinguishable  from  re- 
cognized congenital  syphilis  (such  as  scrofula,  phthisis,  &c.)  Syphi- 
lis is  always  syphilis. 

The  editor  of  the  Review  (8)  contributes  nothing  of  value  to 
the  study  of  inherited  syphilis.  He  expresses  himself  in  favor  of 
what  may  be  termed  placental  transmission  in  each  direction  ;  and 
believes  that,  in  cases  of  tardy  development,  (e.  g.  14th  year)  it 
will  be  almost  always  discovered  that  there  were  early  post-natal 
symptoms.  He  summarizes  the  symptoms  of  the  disease,  as  given 
in  most  of  the  text-books,  and  refers  to  Bulkley's  case  of  pemphigus, 
enduring  for  nearly  one  year ;  but  omits  to  mention  the  distinc- 
tive differences  between  specific  and  non-specific  infantile  coryza, 
which  are  admirably  pointed  out  by  Taylor.     (13)  [p.  9  of  reprint.] 

Ory  and  Dejerine  (9)  give  details  of  the  necroscopy  of  an 
infant,  two  months  old,  dead  of  Syphilis,  the  ante-mortem  history 
of  which  is  briefly  as  follows  :  There  had  been  slight  coryza,  fol- 
lowed by  redness  of  the  hands  and  feet,  persistent  desquamation, 
many  superficial  circular  ulcerations,  fretfulness,  emaciation  and 
profound  cachexia.  The  abdomen  was  enlarged  and  hard  ;  through 
it  could  be  discovered  by  percussion  a  voluminous  liver  and  spleen. 
Its  superficial  veins  were  distended.  The  mother  denied  previous 
disease,  and  the  history  of  the  father  was  not  obtained. 
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The  lungs,  kidneys  and  thymus  gland  were  found  to  be  unaf- 
fected. There  was  moderate  ascites,  splenic  enlargement  and 
perisplenitis.  The  spleen  was  as  voluminous  as  that  of  a  child 
ten  years  old,  of  exaggerated  consistence,  and,  on  section,  pre- 
sented a  shining  appearance.  The  liver  was  also  enlarged  and  of 
the  consistence  of  bacon.  Its  surface  was  smooth  and  waxy,  yel- 
low in  color,  while  large  patches  of  irregular  contour,  more  in- 
tensely yellow  hue  and  brilliant  aspect  were  seen  upon  a  reddish 
yellow  base.  Here  and  there  also  upon  the  surface,  were  numer- 
ous, small,  white  points,  of  the  size  and  color  of  grains  of  wheat. 
The  right  femur  only  was  examined.  The  periosteum  being  re- 
moved, it  was  evident  that  the  changes  had  there  occurred  in  the 
superficial  layers  of  the  bone,  described  by  Parrot. 

In  a  section  of  the  fresh  liver  under  the  microscope,  abundant 
cell  proliferation  was  discovered  around  the  vessels  and  in  the 
hepatic  parenchyma.  Sections  made  after  48  hours'  immersion  in 
alcohol,  carmine  staining  and  mounting  in  acidified  glycerine,  dis- 
played the  same  abundant  cell  genesis,  in  and  about  the  lobules — 
the  embryonic  tissue  sometimes  apparently  completely  replacing 
the  hepatic  substance.  The  same  condition,  in  an  advanced  de- 
gree, was  noted  about  the  vessels,  whose  walls  were  distinctly 
thickened,  the  central  veins  of  the  islets  seeming  to  be  surrounded 
by  a  complete  collar  of  embryonic  tissue.  The  capsule  was  con- 
siderably thickened.  The  hepatic  cells  proper  were  shrivelled, 
fatty  or  completely  obliterated.  The  white  points,  discovered  by 
the  naked  eye  and  described  above,  were  seen  under  a  low  power, 
to  be  produced  by  a  central  and  peripheral  zone — the  latter  formed 
by  nuclei  which  were  stained  by  carmine,  the  former  consisting  of 
the  same  elements  in  a  condition  of  granulo-fatty  degeneration. 

The  lesions,  in  short,  were  those  of  diffuse  interstitial  hepatitis, 
with  interspersed  gummata. 

Parrot  (10)  exhibited  to  the  Society  the  bones  of  an  infant 
dead  at  two  months,  whose  parental  history  was  wanting.  The 
external  surface  of  the  cranial  vault  was  covered,  at  several  points, 
with  a  delicate  layer  of  tissue,  more  red,  soft,  and  porous  than  the 
sound  bone.  On  the  under  surface  were  numerous  deep  and 
wrinkled  depressions.  All  the  long  bones  of  the  limbs  were  simil- 
arly affected,  though  to  a  less  extent :  this  was  most  evident  in 
the  femur  and  tibia.  On  the  internal  face  of  the  latter,  and  en- 
croaching somewhat  upon  contiguous  surfaces,  was  a  red  sub- 
stance, more  readily  incised  than  the  unaffected  osseous  structure 
which  presented  the  normal  color,  aspect  and  hardness.  On  sec- 
.tion,  this  layer  was  found  to  be  more  than  one  millimetre  in  thick- 
ness, separated  by  a  distinct  line  of  demarcation  from  the  sound 
bone,  much  more  red  than  the  latter,  and  characterized  by  the  di- 
rection of  its  component  fibres,  which  was  at  right  angles  with 
those  of  the  healthy  tissue.  At  the  extremities,  the  spongy  tissue 
was  separated  from  the  cartilage  by  a  distinct  line  and  no  lesion 
was  there  appreciable. 

The  liver,  spleen  and  thymus  gland,  post-mortem  and  ante- 
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mortem,  the  skin  and  mucous  membrane  were  completely  unal- 
tered. Although  these  were  the  sole  lesions,  the  reporter  did  not 
hesitate  to  pronounce  them  the  symptoms  of  hereditary  Syphilis — 
basing  his  opinion  upon  their  identity  with  those  observed  in  sub- 
jects incontestably  syphilitic.  He  knew  of  no  other  disease  capa- 
ble of  producing  them,  and  one  only  for  which  that  might  be  mis- 
taken, viz.  :  rickets.  But  rickets  does  not  occur  so  early  in  life, 
and,  when  it  exists,  a  characteristic  spongiform  tissue  is  found 
upon  the  bones,  which  was  here  wanting.  The  cartilage  actually 
exhibited  was  quite  normal ;  and  between  it  and  the  spongy  por- 
tion of  the  extremity  of  the  diaphysis,  was  not  interposed  the  pe- 
culiar chondro-spongiform  layer  which  is  never  absent  in  rickets. 

[For  an  exact  and  valuable  syllabus  of  the  osseous  lesions  in 
hereditary  syphilis  and  rickets,  consult  the  same  author  in  the  same 
Journal  of  Sept.  27th,  and  Oct.  nth,  1873. — H.] 

Parrot  concluded  by  remarking  that,  while  he  had  always  found 
the  bones  affected  where  there  were  cutaneous  or  visceral  lesions, 
this  was  the  first  instance  in  which  he  had  found  the  osseous  tis- 
sues solely  involved.  M.  Houel  observed  that  while  admitting 
syphilis  as  a  cause,  it  was  well  to  remember  that  the  perpendicu- 
lar direction  of  the  newly-formed  fibres  was  found  also  in  simple 
periostitis. 

Purves  (n)  advises  examination  of  the  retina,  in  all  cases  of 
labyrinthine  deafness,  occurring  in  syphilitic  youth,  whether  there  be 
external  affection  of  the  eye  or  not.  The  diagnosis  is  simple  if  there 
be  corneal  disease  and  typical  physiognomy  j  but,  where  there  is  no 
lesion  of  cornea  or  outer  and  middle  ear,  the  retina  may  give  a 
clue  to  the  case.  In  the  author's  cases,  corneal  disease  coexisted 
with  affections  of  the  mucous  lining  of  the  Eustachian  tube  and 
tympanic  cavity.  Temporary  relief  was  had  from  the  air  douche 
and  the  usual  treatment  of  the  mucous  membrane.  Affections  of 
the  retina  and  acoustic  apparatus  occurred  later,  and  were  less 
amenable  to  treatment.  In  no  case,  in  which  there  was  marked 
acoustic  disease,  were  disorders  of  the  choroid,  retina  or  optic 
nerve  absent.  The  changes  were  various  but  without  exception, 
central  in  location.  The  enlarged  pupil  of  one  or  both  eyes  will 
often  suggest  the  use  of  the  ophthalmoscope,  when  syphilitic  symp- 
toms are  obscure  or  doubtful. 

Sturgis  (12)  discusses,  in  a  logical  and  critical  manner,  the 
doctrine  that  syphilis  is  transmissible  to  the  ovum  in  utero,  by  the 
semen  of  the  male  parent,  without  implication  of  the  mother,  either 
directiy  by  the  husband  or  indirectly  through  the  ovum.  As  against 
the  opinions  advanced  by  Kassowitz  in  support  of  this  view,  he  cites 
the  observations  of  Vidal,  Oewre  of  Christiania,  Caspary,  Langston 
Parker,  Cullerier,  Notta,  Charrier,  Mireur,  Diday  of  Lyons,  and  three 
cases  of  his  personal  experience.  The  paper  is  an  excellent  review 
of  the  arguments  which  can  be  brought  to  bear  in  favor  of  that  side 
of  the  question,  which  the  author  espouses  con  amore.  We  merely 
note  that  he  leaves  unassailed  one  point,  upon  which  M.  Kassowitz 
rests  his  defence,  viz.  :  the  dissimilarity  between  the  features  of 
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congenital  and  acquired  syphilis ;  we  cannot  agree  that  "  en- 
dosmosis  and  exosmosis  will  explain  the  absorption  of  the  syph- 
ilitic virus  in  acquired  disease."  We  much  prefer  to  adopt,  in 
the  absence  of  exact  knowledge  upon  this  point,  the  explanation 
offered  by  Otis,  of  the  local  action  at  the  site  of  inoculation. 
(Amer.  Jour,  of  Syph.  and  Derm.,  July,  187 1,  p.  235.) 

The  entire  question  is  one  of  "  those  undecided  problems  in 
Syphilis,  to  be  solved,  not  by  the  theorist  but  by  the  clinical  phy- 
sician, in  regard  to  which  it  is  as  yet  impossible  to  speak  with  ab- 
solute conviction."  (Van  Buren  and  Keyes.)  In  order  to  conclude 
from  the  consideration  of  a  series  of  cases,  that  syphilitic  fathers 
do  not,  or  cannot,  procreate  syphilitic  children,  (without  the  acci- 
dent of  syphilis  in  the  mother),  it  would  seem  to  be  absolutely 
requisite  to  show  in  each  case  that  no  mercury  was  administered. 
Unfortunately,  in  a  large  part  of  the  recorded  cases,  either  mercury 
was  administered,  or  it  is  not  stated  that  it  was  not.  Rigorous 
deductions  cannot  be  made  unless  the  following  extraordinary 
conditions  are  fulfilled :  (a)  the  collection  of  a  series  of  cases  ;  (b) 
in  each  of  these  cases,  a  syphilitic  husband,  with  wife  and  mistress, 
one  only  of  whom  has  syphilis ;  (c)  children  born  to  each  woman ; 
(d)  the  non-use  of  mercury  by  all  the  affected  individuals  ;  (e)  long- 
continued  observation  of  all  the  parties — parents  and  children. 

Taylor's  paper  (13)  is  one  of  those  clinical  sketches  in  which 
the  author  produces  results  which  are  almost  as  accurate  as  micro- 
photographs,  and,  in  a  practical  point  of  view,  more  valuable. 

The  basis  of  his  study  is  the  case  of  a  perfectly  healthy  woman, 
who  enters  a  lying-in  institution,  is  delivered  of  a  healthy  child, 
and  subsequently  consents  to  apply  to  her  breast  two  other  chil- 
dren, who  have  sore  mouths  and  afterwards  die  of  syphilis.  The 
woman  reserves  her  right  breast  for  her  own  infant,  and  suckles 
the  strangers  from  the  left,  the  result  being  that  a  chancre  is  devel- 
oped upon  the  left  nipple  in  less  than  six  weeks  after  the  stay  in 
hospital,  and  constitutional  disease  follows  in  due  course.  The 
mammary  chancre  occurred  on  the  outer  two-thirds  of  the  apex  of 
the  nipple.  A  thin  brownish-green,  slightly  adherent  crust,  was 
easily  and  painlessly  removed  from  a  shining,  grayish-pink  ulcer- 
ated surface,  of  great  smoothness,  the  edges  of  which  were  not  at 
all  elevated.  Upon  pinching  the  nipple,  decided  induration  could 
be  perceived  and  the  tissues  became  blanched.  There  was  evi- 
dently infiltration  into  the  greater  part  of  the  nipple  stroma,  with 
axillary,  post-cervical  and  epitrochlear  adenopathy. 

The  author's  observations  have  led  to  the  belief,  that  nearly 
70  per  cent,  of  all  infants  hereditarily  syphilitic,  have  contagious 
buccal  lesions,  whose  recognition  is  difficult  when  false  mem- 
branes are  superimposed,  and  almost  impossible  if  concomitant 
lesions  and  symptoms  are  not  considered.  The  danger  of  error  is 
great,  when  there  is  great  systemic  debility  in  non-specific  stoma- 
titis, and  extensive  ulceration  with  membranous  or  parasitic 
patches.  On  the  other  hand,  untypical  mucous  patches  lose  their 
characteristic  features  in  consequence  of  rapid  and  extensive 
metamorphosis. 
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"  In  syphilis,  the  coryza  which  most  commonly  accompanies 
the  mouth  lesion  is  much  more  severe,  and  the  snuffling  much 
greater  j  and  there  will  be  observed  a  tendency  for  the  syphilitic 
lesions  to  develop  at  the  angles  of  the  mouth,  and  there  to  in- 
duce ulceration,  which  may  extend  to  the  integument.  ...  In 
syphilis,  the  focus  of  the  inflammation  is  developed  upon  the 
tongue,  the  fauces,  and  the  region  named ;  whereas,  in  the  simple 
form  of  sore  mouth,  the  tissues  generally,  except  the  throat,  are 
involved,  and  the  gums  are  affected,  while  they  most  commonly 
escape  in  syphilis.  Again,  in  the  simple  form  of  trouble,  the 
sulci  between  the  lips  and  the  teeth  are  often  implicated,  and  in 
syphilis  it  is  usual  for  them  to  escape." 

Attention  is  called  to  the  ephemeral  character  of  cutaneous 
lesions,  and  their  frequent  co-existence  with  anal  mucous  patches. 
Bottle-feeding  is  advised  in  all  suspicious  cases,  —  a  separate 
bottle  for  each  child,  to  preclude  the  possibility  of  mediate  con- 
tagion. The  possibility  of  infection  by  blood  escaping  from  buc- 
cal fissures  or  abrasions  is  well  shown.  The  inference  is  plain  and 
practical :  "  No  syphilitic  child  should  be  given  to  a  healthy  nurse  at 
any  time  whatever,  certainly  not  when  it  has  buccal  lesions,  as  then 
contagion  is  almost  inevitable  ;  nor  at  any  other  time,  even  if  the 
mouth  is  free  from  syphilitic  lesions,  as  such  are  liable  to  appear 
at  any  time." 

The  most  important  point,  in  that  part  of  the  paper  relating  to 
the  danger  of  transmitting  syphilis  from  the  nurse  to  the 
nursling,  places  in  just  prominence  the  danger  incidental  to  the 
incubative  period  of  mammary  chancre.  When  developed,  mam- 
mary lesions  attract  attention,  and  lead  to  discovery  of  their  na- 
ture. Hence,  in  deciding  as  to  a  nurse :  "  Inquire  into  the  his- 
tory of  all  children  nursed  by  her  within  a  period  of  two  months." 
Unfortunately,  the  syphilitic  mammary  lesion  strikingly  resembles 
the  little  ulcers,  abrasions,  etc.,  which  usually  attract  but  little 
attention,  and  are  of  harmless  character. 

The  second  paper  by  the  same  author  (14)  is  an  equally 
careful  study  of  the  chancre  of  vaccination  which,  in  this  case, 
was  a  large,  raw,  elevated  induration,  having  an  oval  outline, 
sharp  borders,  and  a  flat,  non-granulating,  haemorrhagic  surface. 
It  was  accompanied  by  axillary  adenopathy,  had  succeeded  the 
normal  vesicle  of  vaccination,  and  had  resulted  in  consequence  of 
the  syphilitic  contagion,  conveyed  in  blood  or  epithelial  debris 
upon  a  toothed  scarificator,  from  the  arm  of  a  prostitute  affected 
with  syphilis  in  its  secondary  period. 

The  practical  lesson  is  obvious,  and  does  not  need  comment 
here,  as  the  readers  of  the  Archives  of  Dermatology  have  already 
had  access  to  the  paper. 

The  Debate  on  Syphilis  (15)  is  a  curious  illustration  of  the 
varying  results  produced  in  the  minds  of  men  who  study  the 
same  disease,  with  different  preconceptions  respecting  its  nature. 
We  are,  however,  only  concerned  here  with  that  part  of  the  dis- 
cussion relating  to  hereditary  disease. 
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Mr.  Berkeley  Hill  stated  that  the  history  of  a  family  of  syphil- 
itic children  gives  a  clue  to  the  history  of  parental  disease.  The 
earlier  children  are  born  dead,  or  may  be  still-born  ;  the  latter 
may  be  born  at  term  and  apparently  healthy,  but  soon  symp- 
toms are  declared,  not  those  of  the  parent  at  date  of  procreation, 
but  those  of  an  early  form  of  the  disease.  These  lesions  in  time 
furnish  a  secretion,  which,  if  inoculated  upon  an  attendant,  give 
rise  to  symptoms  which  are  identical  with  those  produced  by  inocu- 
lation with  secretions  from  earliest  lesions. 

Dr.  Moxon  announced,  that  when  a  woman  had  had  syphilis 
years  ago,  her  tissues  became  so  changed  that  they  were  no  longer 
vivid  to  syphilis,  and  that  when  she  "  got  a  foetus,"  the  independ- 
ent growth  was  vivid  to  syphilis.  Thus,  years  after  she  has  had 
syphilis,  this  new  creature  takes  syphilis  from  her  (!)  The  placenta 
was  always  found  diseased  in  syphilitic  abortion.  The  speaker 
must  have  had  experience  of  the  contagiousness  of  tertiary  lesion's, 
quite  unprecedented. 

Mr,  Thomas  Smith  admitted  both  the  possibility  and  rarity  of 
of  the  transference  of  tertiary  syphilis  from  parent  to  offspring. 

The  remarks  of  Mr.  Jonathan  Hutchinson  were  of  greater 
interest.  He  considered  the  question,  How  long  after  the  secondary 
stage,  is  it  possible  for  syphilis  to  be  transmitted  hereditarily  ?  The 
cases  in  which  such  transmission  occurs  for  more  than  a  year  or 
two  after  the  secondary  stage,  are  quite  exceptional.  He  possessed 
notes  of  a  few,  in  which  successive  children,  during  a  period  of 
•seven  or  even  ten  years,  have  presented  evidences  of  taint ;  but 
generally  two  or  three  suffer  and  the  others  escape.  When  con- 
sulted respecting  marriage,  he  insists  upon  delay  of  two  years  after 
the  last  of  what  he  considers  to  be  "blood  symptoms."  Even  then 
he  is  anxious  lest,  some  day,  one  should,  bring  him  a  snuffling,  spot- 
covered  baby,  and  say :  "  See  here  ;  you  said  I  might  marry  :  just 
look  at  this  ! "  He  is  almost  certain  that  the  mother  becomes  con- 
taminated by  her  foetus,  and  is  thus  capable  of:  infecting  new 
children. 

On  this  point  he  is  at  variance  with  many  observers  in  Paris, 
and  refers  to  Drysdale's  cases  which  seem  to  show  the  non-infec- 
tion of  the  mother.  He,  however  holds  to  the  view  of  Cullerier 
and  the  Ecole  du  Midi.  Syphilis  is  always  transmitted,  he  adds, 
in  full  force.  If  Colles'  law  (that  no  mother  of  a  syphilitic  infant  is 
ever  infected  by  it)  be  true,  then  the  syphilis  of  the  mother  is 
similar  to  the  immunity  gained  from  variola  by  vaccination,  for 
the  mother  rarely  shows  secondary  symptoms  of  any  kind.  No 
exceptions  to  Colles'  law  have  been  witnessed.  Is  it  not  the  fact, 
he  asks,  that  woman  bear  syphilitic  children  without  having  ever 
themselves,  either  before  or  during  pregnancy,  had  any  symptoms, 
primary  or  secondary,  of  that  disease  ?  As  a  rule,  he  concludes, 
syphilis  is  inherited  from  the  father. 


Uctrieu)0  aub  Sook  Notices. 

i .  Atlas  of  Skin  Diseases.  Part  I. — Eczema  (erythematosum),  Psori- 
asis, Lupus  erythematosus,  Syphiloderma  (pustulosum).  By 
Louis  A.  Duhring,  M.D.,  Professor  of  Skin  Diseases  in  the 
Hospital  of  the  University  of  Pennsylvania ;  Physician  to 
the  Dispensary  for  Skin  Diseases.  Philadelphia :  J.  B.  Lippin- 
cott  &  Co.,  1876. 

2.  Atlas  of  Skin  Diseases,  etc.  By  Tilbury  Fox,  M.D.,  F.R.C.P., 
&c.     Parts  IV.  and  V.     Lindsay  and  Blakiston,  Phil.  1876. 

THIS  great  work  of  Dr.  Duhring's,  of  which  part  first  has 
already  appeared,  promises  to  be  one  of  the  most  valuable 
and  intrinsically  elegant,  which  has  ever  appeared  from  the  Ameri- 
can medical  press.  Few  can  realize  the  very  great  difficulty 
of  portraying  in  a  life-like  manner  the  changes  which  the 
skin  undergoes  in  disease,  and  it  is  only  by  comparing  a 
large  number  of  former  attempts  in  the  production  of 
plates  of  skin  diseases,  and  a  certain  familiarity  with  the  diseases 
clinically,  that  an  idea  of  the  truthfulness  of  the  present  plates  can 
be  obtained.  We  do  not  hesitate  in  saying  that,  with  the  exception 
of  Hebra's  Atlas,  and  some  of  its  reproductions  by  the  Sydenham 
Society,  these  are  the  finest  delineations  of  this  class  of  affections 
which  have  yet  been  published  (of  course  exceptional  plates  in 
every  atlas  are  good). 

While  the  form  of  the  Atlas  is  that  of  a  convenient  quarto,  the 
figures  are  nearly  of  life  size,  there  being  great  economy  of  space, 
and  the  diseases  are  thus  presented  much  as  they  appear  clinically. 
One  would,  perhaps,  on  first  seeing  plate  I.,  that  of  Eczema 
erythematosum  of  the  face,  feel  a  little  disappointed,  thinking  that  it 
did  not  represent  Eczema  as  commonly  seen  and  described.  This 
is  very  true,  and  it  is  just  this  very  point  that  commends  the  Atlas  to 
American  readers,  namely,  that  it  will  portray  diseases  6i  the  skin 
as  actually  observed  in  this  country.  The  pictures  here  presented 
were  taken  from  living  cases,  as  will  be  all  the  rest ;  and  the  writer 
can  attest  to  the  truthfulness  of  their  representations  as  seen 
in  American  practice.  The  writer  has  long  believed  that  we 
should  have  skin  diseases,  as  well  as  those  of  other  organs,  described 
and  pictured  as  seen  in  this  country,  with  treatment  suited  to 
patients  here ;  for  many  will  bear  witness  to  the  constant  variations 
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in  our  diseases  from  what  is  described  in  the  text-books  of  other 
countries,  and  that  the  treatment  of  service  elsewhere  by  no  means 
suffices  here.  We,  therefore,  owe  Dr.  Duhring  a  debt  of  gratitude 
for  this  great  undertaking,  and  can  predict  a  good  reception  of  this 
work  when  its  true  value  is  recognized  by  the  general  physician,  as 
it  should  and  no  doubt  will  be. 

As  the  first  plate  represents  Eczema  in  only  one  phase,  or  form, 
(others  are  promised  presenting  other  aspects),  so  the  second  plate 
gives  a  most  excellent  picture  of  Psoriasis  as  observed  in  a  certain 
proportion  of  cases,  where  the  large,  white,  leprous  patches  thickly 
cover  the  exterior  surface  of  the  arm  :  the  drawing  is  excellent,  and 
the  disease  could  not  possibly  be  mistaken,  though  we  think  that 
many  patches  on  such  an  arm  might  be  seen  with  the  centre  cleared 
of  the  white  scales  ;  but  this  represents  an  actual  case,  and  while  cases 
will  be  selected  which  exhibit  the  disease  as  commonly  observed, 
the  original  will  be  adhered  to.  Other  plates  are  needed  to  show 
other  and  perhaps  more  clinical  features  of  the  disease. 

Few  general  practitioners  would  recognize  the  third  plate,  of 
Lupus  erythematosus,  and  for  that  reason  it  is  all  the  more  valuable. 
This  is  not  so  rare  a  disease  in  this  country  as  is  supposed  by 
some,  although  seldom  will  one  find  as  typical  a  case  as  the  one 
here  very  prefectly  represented.  There  does  not  occur  on  the  plate 
as  many  of  the  blackish,  horny  specks,  hardened  sebaceous  matter 
in  the  follicles,  as  we  have  been  accustomed  to  see  in  this  disease, 
the  descriptive  text  speaks  of  this  patulous  condition  of  the  orifices 
of  the  sebaceous  glands,  but  the  picture  shows  it  but  slightly. 

The  fourth  plate  exhibits  very  well  indeed  the  large  pustular 
Syphiloderm,  with  large  crusts,  the  syphilitic  rupia  of  older  writers. 
We  sincerely  trust  that  Dr.  Duhring  will  be  able  to  give  such  a 
series  of  representations  of  syphilis  as  will  enable  the  general  prac- 
titioner to  acquire  a  better  knowledge  of  its  diagnosis  than  now 
seems  to  obtain. 

But  while  we  cannot  but  speak  in  the  highest  terms  of  this 
beautiful  atlas,  the  thought  rises,  how  far  short  such  represen- 
tations come  of  taking  the  place  of  clinical  observation  as  obtained 
in  our  Dispensaries  ;  and,  although  such  works  will  assist,  and  that 
very  greatly,  in  obviating  the  errors  of  the  past  in  the  neglect 
(willful  or  necessary)  of  opportunities  of  clinical  study,  on  the 
part  of  those  already  in  practice,  let  us  hope  that  the  rising  genera- 
tion of  medical  men  will  improve  the  fields  of  clinical  study  which 
the  large  cities  afford,  and  acquaint  themselves  with  diseases  of  the 
skin  as  seen  on  living  beings. 

A  very  satisfactory  point  in  this  Atlas  is,  that  no  new  terms  are 
introduced  and  the  descriptive  matter  is  in  an  easy  and  very  read- 
able style,  readily  comprehended  by  those  even  who  are  not  pro- 
fessed dermatologists  :  the  treatment  pursued  in  each  case  is  also 
given. 

In  regard  to  the  mechanical  execution  of  the  work  it  is  all  that 
could  be  desired,  the  chromos  are  models  of  lithographic  art,  and 
the  letter  press  is  very  finely  done.     The  work  is  to  be  completed 
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certainly  in  ten  parts,  (possibly  in  eight,  but  we  hope  not)  :  the  total 
cost,  therefore,  of  twenty-five  dollars  will  be  very  trifling  compared 
to  the  real  value  of  the  completed  work,  which  cannot  be  too  highly 
recommended  to  all  who  would  become  acquainted  with  Diseases 
of  the  Skin. 

2.  In  the  last  issue  of  the  Archives  we  noticed  the  first  three 
parts  of  Dr.  Fox's  atlas :  we  have  now  for  criticism  parts  IV.  and  V. 
All  of  the  eight  plates,  except  the  first  two,  are  supposed  to  be  copies 
of  those  of  Willan  and  Batanan  ;  but,  as  we  expressed  in  a  former 
review,  they  are  not  equal  to  the  originals  either  in  execution  or  in 
truthfulness  to  nature,  or  rather  disease.  Figure  2  on  plate  16  is 
evidently  taken  from  figure  2  plate  10  of  Willan  and  Batanan  ; 
the  latter  call  it  psoriasis  diffusa,  and  it  here  appears  as  eczema 
rubrum,  the  white  scales  of  the  former  are  removed  and  replaced  by 
yellowish-green  crusts.  Plate  20,  from  the  same  source,  is,  in  our 
opinion,  horrible  and  represents  certainly  no  disease  seen  in  this 
country. 

Of  the  two  original  plates  13  and  14  we  can  speak  more 
favorably  j  they  represent  lichen  ruber  and  lichen  scrofulosorum. 
The  first  is  taken  from  a  model  by  Baretta,  of  Hopital  St.  Louis, 
Paris,  and  the  second  is  from  nature  ;  the  color  of  the  former  one 
we  should  judge  to  be  far  too  pink. 

On  Certain  Endemic  Skin  and  other  Diseases  of  India  and  Hot  Cli- 
mates generally.  By  Tilbury  Fox,  M.D.,  F.R.C.P.,  and  T. 
Farquhar.     London :  J.  &  A.  Churchill,  1876. 

Nearly  four  years  ago  copies  of  a  "  Scheme  for  obtaining  a 
better  knowledge  of  the  Endemic  Skin  Diseases  of  India  "  was 
drawn  up  by  Drs.  Fox  and  Farquhar,  and  circulated  by  the  English 
government  to  the  various  medical  officers  throughout  its  colonies, 
with  a  request  for  further  information  in  regard  to  the  diseases  of 
hot  climates  as  actually  observed  by  them.  The  result  of  this  now 
lies  before  us,  and  we  venture  to  say  that  this  book  of  360  pages 
contains  more  new  matter,  and  forms  a  more  substantial  addition 
to  our  knowledge  of  skin  diseases  as  affecting  the  human  race, 
than  any  work  before  issued  on  the  subject.  Some  of  the  matter 
of  the  reports  was  interwoven  into  the  third  edition  of  Dr.  Fox's 
work,  in  1873  j  but  little  idea  however,  can  be  obtained  from  that 
of  the  amount  of  information  in  the  present  book. 

The  "  Scheme,"  a  synopsis  of  which  is  here  given,  was  particu- 
larly well  planned  and  executed,  and  served  to  acquaint  the  sur- 
geons with  what  was  already  known,  describing  the  diseases  to  the 
extent  of  the  information  already  acquired,  and  certain  points  were 
given  to  be  solved,  certain  questions  asked,  etc. 

The  authors  have  very  wisely  abstracted  and  digested  the 
reports,  and  in  the  first  72  pages  may  be  found  a  very  readable 
summary  of  the  flatter  with  comments  upon  the  differences  in 
disease  observed  at  different  stations,  &c.  &c. ;  the  reports  are 
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given  in  full  in  the  appendices,  forming  by  far  the  larger  part  of 
the  whole  work. 

The  reports  have  settled  quite  a  number  of  interesting  ques- 
tions in  Dermatology,  some  of  which  could  only  be  settled  by 
observations  of  physicians  residing  where  the  diseases  occur. 
Morphcea  as  described  by  Wilson  and  Fox  is  not,  as  suggested  by 
the  former,  a  remnant  of  leprosy,  but  is  pretty  certainly  a  phase  of 
scleroderma,  while  the  latter  also  is  entirely  unconnected  with 
leprosy,  and  is  rarely  seen  in  hot  climates. 

Frambcesia,  yaws  or  pian,  is  at  length  recognized  as  a  definite 
disease,  sui  generis,  distinct  from  syphilis,  and  belonging  almost 
exclusively  to  the  negro  race,  especially  in  Africa  and  the  West 
Indies,  and  is,  as  yet,  unknown  in  China  and  India.  Europeans 
are  sometimes  affected,  and  we  believe  that  the  disease  has  been 
already  recognized  in  rare  cases  in  this  country.  It  is  not  a  little 
surprising  that  in  the  excellent  summary  of  knowledge  respect- 
ing the  disease,  quoted  verbatim  from  Dr.  Fox's  work,  there 
is  no  mention  of  the  complete  study  of  the  disease  made  al- 
most 40  years  previously  *  by  Dr.  James  Maxwell,  formerly 
Surgeon  of  the  Marine  Hospital  at  Jamaica.  It  is  also  surprising 
and  interesting  to  see  how  perfectly  the  descriptions  given  in  the 
Prize  Essay  of  Dr.  Maxwell,  of  86  octavo  pages,  correspond  to 
those  furnished  at  the  present  day  j  thus,  quoting  from  Dr.  Fox 
the  words  of  the  reporters  "  If  yaws  are  observed  as  they  first 
make  their  appearance  on  the  surface,  one  or  more  minute,  whitish 
Or  yellowish  points  or  spots  will  be  perceived  not  larger  than  a 
pin's  head.  These  yellow  spots  are  very  distinctly  seen  on  the 
dark  skin  of  the  negro.  Gradually  the  spots  enlarge  and  begin  to 
project  from  the  surface,  retaining  for  the  most  part,  their  circular 
form,  and  have  much  the  appearance  of  small  globules  of  yellow 
pus,  and  unless  carefully  examined  might  readily  be  so  mistaken. 
The  skin  remains  unbroken  until  the  yaws  attain  perhaps  the  size 
of  a  small  pea,  but  the  cuticle  may  give  way  at  any  time.  Then  a 
yellowish,  spongy  surface  presents  itself,  from  which  a  thin  fetid 
fluid  oozes,  and  this  spongy  body  continues  to  enlarge  and  project 
considerably  from  the  surface.  Yaws  are  usually  circular  in  form. 
.  '.  ...  It  frequently  happens  that  one  of  these  tubercles  assumes 
very  large  proportions — one  or  two  inches  in  diameter  or  even 
more,  projecting  from  the  skin  like  other  yaws  and  covered  with 

yellow  scabs  or  having  a  moist  surface,  streaked  with  red 

The  ordinary  tubercle  of  yaws,  which  forms  the  spongy  yellow 
growth,  does  not  itself  actually  ulcerate.  It  attains  a  certain  size 
giving  out  an  ichor  and  then  begins  to  shrink ;  the  discharge 
ceases,  a  yellow  scab  forms  and  darkens  as  it  becomes  dry.  From 
day  to  day  the  mass  lessens,  and  finally  the  scab  drops  off,  leaving 
what  appears  to  be  an  indellible  dark  spot  on  the  dark  skin. 
The  eruption  generally  breaks  out  in  the  face,  the  neck 

*  Observations  on  Yaws,  etc.,  by  James  Maxwell,  M.  D.  Edinb.  Maclachlan 
Stewart  &  Co.,  1839. 
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the  upper  and  lower  extremities,  the  parts  of  generation,  the  hips, 

and  about  the  arms  ....  They  may  form  on  the  nostrils 

The  disease  may  last  for  years  with  periods  of  comparative 
quiescence,  instead  of  weeks  or  months.  The  usual  duration  is  a 
few  months — from  two  to  four,  under  appropriate  treatment." 

Turning  now  to  Dr.  Maxwell's  elaborate  study  of  the  disease 
we  read  as  follows  :  "  Small  pimples  or  pustules  may  be  observed 
in  detached  clusters  on  various  parts  of  the  body,  some  of  which 
assume  an  active  form,  and  gradually  and  imperceptibly  increase 
in  circumference,  until  they  have  acquired  their  greatest  magni- 
tude, and  vary  from  the  size  of  a  split  pea  to  that  of  a  fig.  They 
acquire  a  rough,  granulated,  fungoid  character  from  a  very  early 
period,  and  never  contain  purulent  matter,  but  are  covered  with  a 
glutinous  film,  formed  from  the  exudation  of  fluid  from  their  sur- 
face, which  gives  them  an  appearance  as  if  coated  with  yellow 
varnish,  which  does  not  fill  up  the  deep,  irregular  fissures  pecu- 
liar to  these  excrescences.  If  this  glutinous  coat  is  rubbed  off, 
the  surface  beneath  displays  a  florid,  red  and  extremely  irritable 
appearance,  is  excessively  tender  and  painful,  and  bleeds  from  the 

slightest  touch The  usual  character  of  this  variety 

is  circular  or  nearly  so,  of  a  convex  form,  indented  with  irregular 
linear  fissures  or  furrows  projecting  from  the  surface  a  few  lines. 

After  an  eruption  of  yaws  has  acquired  full  maturity, 

it  begins  to  decline  by  gradually  shrinking  or  receding,  without 
the  formation  of  crusts  or  scabs  ....  the  parts  previously  oc- 
cupied by  yaws,  more  particularly  the  large  excrescences,  are 
marked    by   an   evanescent,    dusky   shade,    and   have   a    dusky 

shrivelled   appearance Lunford,  Adams,   and   others 

assert  that  the  larger  excrescences  invariably  leave  persistent 
scars ;  but  this  is  only  observed  in  very  rare  cases  of  yaws,  where 
the  parts  have  been  destroyed  by  ulceration,  and  never  in  the 

fungoid  form  of  the  disease The  neck  and  arms,  the 

nates,  perineum,  labia,  inside  of  the  thighs  and  the  skin  over  the 
orbicular  muscles  of  the  mouth  are  most  frequently  occupied  by 
this  variety,  and  it  is  by  no  means  uncommon  to  see  the  scrotum 
involved  in  one  fungoid  excrescence cases  have  oc- 
casionally come  under  my  observation  where  the  mucous  tissues, 
not  only  of  the  throat  and  nostrils  but  also  of  the  ears  were  af- 
fected  When  the  eruption  of  yaws  has  acquired  its  full 

magnitude,  it  remains  stationary  from  a  period  varying  from  two 
months  to  as  many  years." 

These  quotations  from  Dr.  Maxwell's  work  give  a  very  imper- 
fect idea  of  its  completeness,  but  they  serve  to  show  that  the  dis- 
ease described  was  identical  to  that  under  consideration,  that  the 
type  had  not  changed  in  nearly  forty  years,  and  that  intelligent 
medical  observation  arrives  at  the  same  result  on  the  same  prem- 
ises even  at  intervals  of  years.  They  also  contradict  Dr.  Fox's 
assertion  that  "  This  summary  furnishes  its  reader  with,  for  the 
first  time,  as  we  believe,  a  satisfactory  descriptive  account  of 
yaws." 
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The  treatment  summarized  by  Dr.  Fox  consists  in  mercury 
and  iodide  of  potassium  with  appropriate  local  dressings.  Dr. 
Maxwell  denounces  the  use  of  mercury,  but  found  very  great 
benefit  from  iodide  of  potassium.  On  further  examination,  how- 
ever, we  learn  that  mercury  had  been  previously  used  to  saliva- 
tion, to  the  extent  of  a  pint  and  a  half  in  24  hours,  a  course  very 
properly  discountenanced. 

We  cannot  dwell  longer  on  this  interesting  book,  but  may  in 
brief  state  some  of  the  points  which  have  been  made.  Much  was 
written,  both  by  Dr.  Fox  and  the  reporters,  in  reference  to  diseases 
called  Delhi  sore,  Aleppo  evil,  Biskra  bouton,  etc.  (56  pages  are 
occupied  by  the  reports),  all  of  which  appear  to  be  the  same  disease, 
modified  by  climate,  etc.;  and,  at  the  end  of  the  summary,  Dr.  Fox 
doubts  if  the  whole  are  not  phases  of  syphilis,  he  being  moved  to 
this  opinion  by  a  recent  article  by  Dr.  Geber,  of  Vienna,  in  the 
Archiv  fur  Dermatol,  und  Syphilis,  1874,  Heft,  iv  ;  Dr.  Geber 
having  spent  some  time  in  Aleppo  studying  the  disease.  Although 
the  question  is  not  decided,  light  is  thrown  on  these  hitherto  un- 
known lesions  by  the  many  reports  of  the  medical  officers  who 
have  treated  them. 

Some  further  light  is  also  shed  on  the  disease  Ainhum,  which 
affects  the  toes  and  causes  their  separation,  by  means  of  an  hyper- 
trophy of  their  extremities,  and  an  atrophy  of  the  proximal  portions. 
It  was  supposed  to  belong  to  the  African  race,  but  is  found  to  be 
well  known  in  India.  Its  cause  is  unknown,  and  there  is  no  con- 
nection between  it  and  other  diseases. 

Ninety-three  pages  are  occupied  with  reports  on  Elephantiasis 
Arabum,  and  form  a  very  complete  study  of  the  disease. 

Perhaps  the  most  valuable  contribution  consists  in  the  abundant 
confirmation  of  the  fact,  already  more  than  suspected,  that  many 
of  the  vegetable  parasitic  diseases  of  hot  climates  are  only  tinea  cir- 
cinata,  altered  by  the  conditions  and  habits  of  the  affected  ;  the 
Burmese,  Indian,  Chinese,  Tokelau  and  other  ringworms,  also 
Dhobie's  itch,  are  probably  all  identical  with  our  tinea  circinata,  al- 
though many  of  the  appearances  described  differ  in  many  respects 
from  those  which  are  seen  here. 

The  disease  Malabar  itch  is  found  to  be  the  same  disease  as  our 
scabies,  all  observers  agreeing  that  it  is  caused  by  the  acarus  scabei, 
the  greater  severity  of  the  disease  being  due  to  the  habits  of  the 
natives.  On  the  other  hand,  what  is  known  as  the  Bedouin  itch  is 
found  not  to  be  parasitical,  but  to  be  a  form  of  lichen. 

There  are  many  other  points  to  which  we  would  like  to  call 
attention  did  space  permit ;  such  contributions  as  this  cannot  be  too 
highly  praised.  Medical  science  to  be  valuable  must  be  based  on 
recorded  facts  and  observations,  although  we  feel  that  in  some 
points  the  authors,  in  the  scheme  and  in  the  summary,  have  rather 
prejudged  matters,  and  explained  differences  in  the  reports  in  a 
manner  somewhat  different  from  what  might  have  been  done  by 
others.  But  great  credit  is  due  them  for  inaugurating  and  complet- 
ing the  undertaking,  and  we  can  only  hope  that  investigators  in 
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dermatology  will  always  succeed  as  well  in  their  attempts  as  these 
have  done. 

1.  An  Elementary  Treatise  on  Diseases  of  the  Skin,  for  the  use  of 

Students  and  Practitioners.  By  Henry  G.  Piffard,  A.  M., 
M.D.,  etc.  8vo.  pp.  375  :  Macmillan  &  Co.,  London  and 
New  York,  1876. 

2.  Clinical  lectures  on  Diseases  of  the  Skin,  etc.,  (Lecons  Cliniques  sur 

les  Maladies  de  la  Peau,  Professees  a  SHbpital  Saint  Louis).  By 
Dr.  E.  Guibout.     8vo,  pp.  706 :  G.  Masson,  Paris,  1876. 

3.  Treatment  of  Venereal  Diseases  and  Diseases  of  the  Skin,  (Thera- 

peutique  des  Maladies  Veneriennes  et  des  Maladies  Cutanees). 
By  P.  Diday  and  A.  Doyon.  8vo.,  pp.  887  :  G.  Masson, 
Paris,  1876. 

While  the  necessity  for  new  general  treatises  on  Diseases  of  the 
Skin  is  not  always  apparent  at  first  sight,  we  cannot  but  welcome 
all  the  results  of  work  in  a  specialty  which  has  not  yet  received 
the  recognition  belonging  to  it  from  the  profession  at  large, 
although  it  must  be  conceded  that  the  same  amount  of  work  ex- 
pended upon  monographs  and  original  researches,  would  advance 
the  branch  to  a  much  greater  degree. 

The  three  works  before  us,  offering  a  total  of  nearly  1600 
pages  devoted  to  cutaneous  diseases,  present  the  subjects  in 
three  quite  different  ways.  The  first  claims  to  be  an  elemen- 
tary book ;  the  second  is  one  of  those  books  of  diffuse  French 
clinical  lectures,  which  contain  much  that  is  good  buried  in  a 
mass  of  verbiage  ;  and  the  third  work  is  devoted  mainly  to  ther- 
apeutics, while  etiology  and  pathology,  as  also  differential  diag- 
nosis are  considered  only  incidentally. 

1.  We  could  have  wished  for  an  American  book  which  would  have 
represented  American  Dermatology  more  than  does  this  of  Dr. 
Piffard.  The  two  striking  features  of  the  book,  namely,  the  Etiolo- 
gical classification  attempted,  and  the  mode  of  considering  lupus, 
rodent  ulcer,  and  we  suppose,  epithelioma,  as  scrofulides,  have 
been  already  presented  to  the  readers  of  the  Archives,  and  dis- 
cussed in  the  Transactions  of  the  New  York  Dermatological 
Society.  We  will  not  here  take  the  space  to  consider  again  the 
etiological  classification  and  the  insurmountable  objections  to 
this  one,  but  will  refer  to  the  report  of  the  Special  Committee 
(Archives,  Vol.  I.,  p.  313),  and  the  discussion  thereon  by  the 
Society  (Vol  II.,  p.  43).  In  view  of  the  claim  of  its  being  an 
elementary  book  for  students  this  is  peculiarly  unfortunate,  inas- 
much as  such  an  arrangement  cannot  be  accepted  by  other  teach- 
ers, and  confusion  must  be  the  inevitable  result. 

In  regard  to  the  manner  of  considering  lupus,  etc.,  as 
scrofulides,  in  which  arrangement  Hardy  is  closely  followed,  we 
must  also  raise  a  protest,  for  the  histological  evidence  of  the  identity 
of  lupus,  rodent  ulcer,  and  epithelioma,  are  yet  far  from  convinc- 
ing, while  the  clinical  features  are  irreconcilably  different.     We 
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would  also  refer  to  the  discussion  in  the  N.  Y.  Dermatological 
Society  on  the  subject,  (Archives,  Vol.  II.,  p.  47). 

Very  much  of  Dr.  Piffard's  book  merits  praise  ;  the  descriptions 
are  in  the  main  good  ;  but  we  regret  to  say  that  the  differential 
diagnosis,  the  most  difficult  part  of  dermatology  to  the  student, 
or  general  practitioner  little  acquainted  with  cutaneous  disease,  is 
but  little  dwelt  on,  indeed,  not  mentioned  at  all  in  reference  to 
most  diseases.  Normal  histology  and  the  pathological  histology 
of  diseases  of  the  skin  are  well  exhibited,  largely  by  well-recog- 
nized plates  by  others  ;  also  Dr.  Piffard  contributes  some  original 
matter  to  this  department.  We  cannot  see  the  value  of  the 
photo-micrographs,  except  as  exhibitions  of  an  art  which  we  hope 
may,  at  some  future  day,  advance  our  branch  :  they  certainly  do 
not  at  present  convey  as  clear  an  idea  as  is  given  by  good  wood- 
cuts ;  the  main  claim  which  can  be  put  forward  in  their  favor  is 
absolute  accuracy,  but  this  is  quite  lost  in  the  absence  of  fine 
detail,  while  the  truthfulness  of  the  microscopic  drawings  can  be 
verified  by  the  investigations  of  others,  as  is  repeatedly  done. 

We  regard  as  a  serious  omission  the  absence  of  drawings  show- 
ing the  fungus  of  vegetable  parasitic  diseases  of  the  skin,  for 
there  is  no  practical  use  of  the  microscope  in  dermatology  equal 
to  the  determining  of  the  true  nature  of  these  affections ;  and  the 
student  has  no  visual  guide  furnished  here  as  to  what  he  is  to  see 
when  searching  for  fungus. 

The  treatment  laid  down  is  for  the  most  part  judicious,  but  in 
many  instances  an  undue  idea  of  its  simplicity  is  given,  for  even 
the  specialist  must  acknowledge  that  many  cases  prove  rebellious 
to  the  best  devised  treatment ;  with  reference  to  nearly  a  dozen 
diseases,  we  find  the  treatment  spoken  of  as  "  simple,"  or  "  exceed- 
ingly simple,"  or  words  to  that  effect,  and  but  few  of  the  contingen- 
cies are  mentioned.  We  must  utter  a  word  of  caution  about  the  free- 
dom with  which  washes  of  the  bi-chloride  of  mercury  are  advised, 
a  remedy  which  is  capable  of  doing  harm,  and  has  destroyed  life  ;  the 
author  also  omits  mention  of  sulphurous  acid  as  a  parasiticide  in 
the  trichophytic  diseases,  this  being  in  our  hands  one  of  the  surest 
and  safest  agents,  wherewith  to  destroy  the  vegetable  growth.  Our 
experience  differs  from  that  of  Dr.  P.  very  decidedly  in  regard  to 
the  treatment  of  the  parasitic  eczema  marginatum  being  simple : 
with  us  it  has  oftimes  been  the  most  troublesome  of  maladies. 

Very  little  allusion  is  made  in  this  book  to  the  work  of  American 
Dermatologists  ;  and  we  can  find  no  mention  of  anything  relating  to 
any  peculiarities  of  diseases  in  this  country,  which  we  should  look 
for  in  an  American  book. 

2.  Guibout's  clinical  lectures,  forty-two  in  number,  are  very  full  on 
many  of  the  diseases,  especially  the  more  common  ones,  while  many 
are  not  mentioned  at  all ;  but  a  number  of  lectures  are  devoted  to 
general  considerations,  such  as  the  influence  of  the  skin  diseases 
on  the  general  health,  and  the  influence  of  the  general  health  on 
dieases  of  the  skin,  the  comparative  pathology  of  the  mucous 
membranes  and  the  skin,  etc :  one  of  these  is  devoted  to  the  con- 
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sideration  of  the  fibromatous  diathesis,  a  constitutional  state,  as  he 
thinks,  which  gives  rise  to  the  exuberant  fibrous  growths  in  various 
parts  of  the  body.  How  far  the  term  diathesis  can  be  applied  to 
this  state  is  questionable,  that  is,  with  the  present  meaning  of  the 
term  as  applied  to  the  gouty,  scrofulous,  etc.,  diathesis. 

The  Gordian  knot  of  Classification  has  been  severed  by  Dr. 
Guibout  in  an  original,  or  rather  primitive  manner.  Throwing 
aside  all  minor  distinctions,  except  those  of  the  scrofulides, 
syphilides,  and  parasitic  affections,  he  divides  diseases  of  the 
skin  into  two  classes,  1st,  Maladies  non  secretaries  and  2nd,  Maladies 
secretaries  ;  of  the  value  of  such  a  division  we  must  leave  the  intel- 
ligent reader  to  judge. 

3.  The  work  of  M.  Doyon,  with  far  less  of  pretension,  represents 
a  great  deal  of  labor,  and  is  a  very  sound  and  judicious  compen- 
dium of  the  present  state  of  therapeutics  of  skin  diseases.  There  is 
a  good  chapter  on  the  use  of  the  mineral  waters  in  the  treatment 
of  diseases  of  the  skin. 

M.  Diday,  in  the  first  portion  of  the  same  book,  has  given  in 
concise  form  the  treatment  of  venereal  diseases ;  but  this  part  con- 
tains also  much  discursive  matter  and  presents  some  of  M.  Diday's 
views,  which  differ  somewhat  from  those  commonly  received.  We 
cannot  here  analyze  the  work,  but  will  present  it  on  another  occa- 
sion in  connection  with  other  French  works  on  syphilis. 

1.  Report  of  the  Clinic  and  Skin  Division  of  the  General  Hospital  of 

Vienna  {Bericht  der  Klinik  und  Abthcilung  fiir  Hautkranke  des 
Wein.  K.  K.  allgem.  Krankenh.  fiir  das  Jahr,  1874,;  under 
Prof.  Ferd.  Hebra j  edited  by  Hans  Hebra,  Vienna,  1875. 

2.  Report  of  the  Cases  of  Cutaneous  Disease  treated  in  ihe  Hospital  S. 

Gallicano,  Rome,  for  the  years  1872,  1873,  1874,  and  1875. 
(Rendiconto  Statistico  Clinico  delle  Malattie  Cutanee  curate,  etc.) 
By  Dr.  Pietro  Cav.  Schilling,  Rome,  1873,  1874,  1875,  J876. 

3.  A11  Analysis  of  5,000  cases  of  Skin  Disease,  from  the  Mass.  Gen. 

Hospital.     By  James  C.  White,  Cambridge,  1875. 

4.  Third  Annual  Report  of  the  Dispensary  for  Skin  Diseases,  Boston. 

By  Edw.  Wigglesworth,  Jr.,  Boston,  1875. 

5.  Study  on  the  cases  of  Skin  Diseases  treated  at  Demilt  Dispensary 

during  the  year  1875  ;  analysis  of  61 7  cases.  By  L.  Duncan 
Bulkley.     New  York:  G.  P.  Putnam's  Sons,  1876. 

1.  Although  the  bare  statistics  of  Diseases  of  the  Skin  are  not 
of  very  great  practical  service,  we  regard  the  various  reports  from 
those  treating  these  diseases  as  of  the  highest  value,  and  seldom 
fail  to  peruse  them  with  pleasure  and  profit.  Hebra's  well  elabo- 
rated "Bericht"  of  45  pages,  reports  a  total  of  1,260  new  admis- 
sions of  cases  properly  belonging  to  dermatology,  there  being  in 
addition  233  cases  of  variola,  scarlatina  and  measles,  and  some  of 
venereal  diseases  other  than  syphilis.  The  proportion  of  eczema 
was  very  small,  but  250  cases,  or  hardly  20  per  cent :  there  were  but 
8  cases  of  acne  in  1,260, 344  of  scabies,  and  133  of  the  forms  of  syphi- 
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lis  occurring  after  the  primary  ulcer :  there  were  8  admissions  with 
lupus  erythematosus  and  30  with  lupus  vulgaris  ;  the  cases  of  vege- 
table parasitic  disease  were  surprisingly  few,  only  28  cases  in  all, 
or  about  one-half  the  percentage  observed  in  this  country.  Shoe- 
makers and  tailors  composed  143  out  of  the  255  male  patients  with 
scabies  ;  there  were  only  54  females  with  this  disease.  There  are 
many  interesting  clinical  details  and  therepeutic  considerations 
which  cannot  be  noticed  in  brief. 

2.  Schilling's  reports  of  the  skin  clinic  in  Rome,  afford  interest- 
ing matter  for  comparison.  Of  632  new  cases  in  1875,  3^5  were  of 
scabies,  and  these  in  the  proportion  of  145  males  to  240  females. 
There  were  but  29  cases  of  eczema,  10  of  acne,  and  78  of  the 
vegetable  parasitic  diseases,  or  six  times  the  proportion  seen  in 
Vienna,  and  only  21  of  the  syphilodermata ;  lupus  is  also  uncom- 
mon, only  3  cases  being  admitted  during  the  past  year. 

3.  In  the  carefully  studied  analysis  of  5,000  cases  by  Dr.  White, 
we  have  one  of  the  few  reports  of  clinics  for  diseases  of  the  skin  in 
this  country,  and  this  one  is  of  great  value,  both  by  reason  of  the 
matter  it  contains  in  the  commentary  on  the  cases,  and  for  its  statis- 
tical details,  as  assisting  in  the  comparison  of  diseases  of  the  skin 
as  they  appear  in  this  and  other  countries.  Eczema  gave  the  ex- 
traordinary percentage  of  yearly  one-half  all  the  cases :  namely, 
2,242  in  the  5,000 ;  acne,  348  cases,  or  6.9  per  cent.,  precisely  that 
obtaining  at  Demilt  Dispensary,  New  York.  There  were  but  1 1 
cases  of  lupus  vulgaris,  and  6  of  lupus  erythematosus  in  the  5,000, 
showing  the  infrequency  of  these  affections  in  this  country.  Many 
interesting  cases  of  various  diseases  are  detailed  by  Dr.  White, 
and  most  interesting  observations  on  the  peculiarity  of  diseases  of 
the  skin  as  observed  here,  which  we  cannot  now  dwell  on. 

4.  We  wish  that  the  special  dispensaries  would  issue  scientific 
reports  as  well  as  those  intended  for  the  non-medical  public.  The 
present  Third  Annual  Report  of  the  Dispensary  for  Skin  Diseases, 
Boston,  contains  a  short  physician's  report,  giving  a  list  of  the 
diseases  treated  and  the  number  of  cases  of  each  ;  also  the  occu- 
pations of  the  patients,  results  of  treatment,  etc.  We  hold  that 
those  occupying  public  positions  owe  to  the  profession  the  record, 
at  least,  of  the  experience  gained  in  them,  and  therefore  have  our- 
selves given  to  the  public  the  last  work  heading  ihis  review : 
"  Study  on  the  Cases  of  Diseases  of  the  Skin  Treated  at  Demilt 
Dispensary  During  the  Year  1875."  This  aims  to-  give  a  statis- 
tical detail  of  the  diseases  treated  and  their  percentage,  the  age 
and  sex  of  the  patients,  and  also  a  report  of  cases  of  unusual 
interest,  together  with  a  commentary  on  the  nature  of  the  diseases, 
their  peculiarities,  and  any  elements  of  treatment  different  from 
those  commonly  employed.  Our  percentage  of  eczema  was  35.1, 
of  acne  6.9,  of  the  syphilodermata  6.3,  scabies  4.2,  vegetable  para- 
sitic diseases  3.4,  psoriasis  3.2,  etc. 

1.  On  the  Topography  of  Skin  Diseases.  By  Balm  an  no  Squire, 
M.  B.,  Surgeon  to  the  British  Hospital  for  Diseases  of  the 
Skin.     London  :  J.  &  A.  Churchill,  1875. 
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2.  Outline  Drawings  of  the  Figure  for  Recording  the  Situation  and 
Form  of  Cases  of  Skin  Disease.  By  Balmanno  Squire,  M.  B., 
etc.     London,  1876. 

1.  In  this  interesting  little  tract  of  27  pages,  the  author  calls 
attention  to  the  fact  that  many  cutaneous  diseases  possess  a  topo- 
graphy to  a  certain  extent  peculiar  to  themselves,  a  knowledge  of 
which  will,  in  many  cases,  greatly  facilitate  diagnosis. 

2.  This  is  a  series  of  octavo  outlines,  eight  in  number,  which 
will  prove  of  very  great  service  to  all  who  desire  to  preserve  notes 
of  their  cases  of  skin  diseases.  It  has  been  reproduced  by  the 
New  York  Dermacological  Society  for  the  use  of  its  members. 

Purpura  urticans.  {Etude  sur  le  Purpura  Simplex  a  forme  exan- 
thematique).  By  E.  Laget.  The'se  de  Paris:  Delahaye,  1875. 
pp.  60. 

This  study  is  undertaken  with  a  view  of  demonstrating  that 
the  eruption  of  purpura  with  more  or  less  of  acute  congestive 
elements  resembling  urticaria,  is  not  a  form  of  the  latter,  but  is  a 
veritable  purpura,  a  variety  of  the  simplex  form.  Fifteen  cases  are 
given,  eight  of  which  were  new,  and  were  observed  while  interne 
in  the  Hopital  St.  Louis,  Paris.  While  the  case  does  not  appear 
to  be  wholly  proven,  the  essay  is  of  value  as  a  contribution  to  the 
study  of  a  disease  of  which  but  little  is  known  as  to  its  true  etiology. 

Ergot  does  not  appear  to  have  been  used  at  all  in  these  cases, 
but  is  alluded  to  as  a  remedy  which  theoretically  might  be  of  ser- 
vice ;  the  experience  of  others  has  shown  it  to  be  the  remedy  above 
all  others  in  this  disease. 

Essays  on  the  Galvano-cautery  {Memoirs  sur  la  Galvano-caustique 
thermique).  By  Dr.  A.  Amussat  Fils.  Paris :  Balliere,  1876. 
Pp.  125  with  44  engravings. 

This  book  contains  some  historical  account  of  the  use  of  the 
galvano-cautery,  and  an  account  of  42  cases  treated  by  means  of  it. 
Of  these  ten  were  pedunculated  tumors  of  various  kinds  removed 
from  the  skin,  including  fibroma,  lipoma,  pedunculated  naevus, 
venereal  warts,  &c,  delineations  of  most  of  the  tumors  being  given. 
The  galvanic  ecraseur  was  the  only  form  of  cautery  applied ;  we 
look  with  interest  for  a  work  showing  the  real  value  of  the  galvano- 
cautery  as  applied  on  a  large  scale  in  lupus,  epithelioma,  naevus, 
etc.  Individual  cases  of  this  employment  of  it  have  been  reported, 
giving  very  favorable  results,  but  its  value  is  not  yet  sufficiently 
established  to  cause  it  to  come  into  general  use. 
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Sanitary  and  Medical  Reports  for  1873-74,  by  officers  of  the  U.  S. 
Navy,  prepared  for  publication  under  the  direction  of  the 
Surgeon-General  of  the  Navy,  by  H.  C.  Nelson,  M.  D. 
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Much  as  there  is  in  this  volume  to  interest  the  general  medical 
reader,  and  to  improve  the  medical  status  of  the  Navy,  there  is  a 
great  deal  of  real  value  in  regard  to  the  subjects  treated  of  in  the 
Archives  of  Dermatology.  There  is  an  essay  of  over  50  pages, 
of  considerable  value,  on  the  "Venereal  Diseases  of  Japan:"  a  large 
amount  of  space  is  devoted  to  Variola  and  Vaccination  ;  there  is 
considerable  reported,  of  interest  and  value,  in  regard  to  Leprosy 
and  Elephantiasis  Arabum,  as  observed  in  the  various  countries 
visited  by  the  ships  of  our  Navy,  etc.,  etc. 

The  testimony  of  the  Medical  officers  is  very  clear  and  positive 
in  regard  to  the  value  of  restraining  patients  with  venereal  disease, 
which  was  done  very  considerably,  and  equally  conclusive  as  to 
the  benefits  arising  from  controlling  the  same  diseases  in  women, 
by  means  of  inspection  and  lock  hospitals,  in  Hong-Kong,  and 
Yokohama.  The  loss  of  labor  on  the  one  ship  Idaho  from  vene- 
real diseases  during  22  months,  amounted  to  5,099  days ;  during 
fourteen  of  these  months,  however,  she  served  as  a  Hospital  ship, 
and  received  about  one-third  of  the  total  number  of  cases  of  vene- 
real diseases  from  other  ships,  or  58  out  of  the  162  cases  entered. 
We  trust  that  the  experience  of  the  Navy  in  venereal  disease  and 
its  prevention  will  cause  some  action  to  be  taken  in  reference  to 
the  mercantile  marine,  and  result  in  placing  syphilis,  as  it  should 
be,  and  as  was  recommended  in  the  address  of  Dr.  Sims,  before  the 
American  Medical  Association,  among  the  contagious  diseases, 
where  it  belongs,  to  be  controlled  and  checked  bv  the  Board  of 
Health. 

Specimen  Fasciculus  of  a  Catalogue  of  tJie  National  Medical  Library \ 
under  the  drection  of  the  Surgeon-  General,  United  States  Army, 
at  Washington,  D.  C.     Government  Printing  Office,  1876. 

As  an  illustration  of  the  prospective  value  of  this  Catalogue  of 
the  National  Medical  Library,  we  would  refer  to  the  single  disease 
Acne  [this  fasciculus  exhibiting  the  plans  only  as  far  as  letters  A-i-r] 
There  are  seventeen  monographs  on  Acne  recorded,  whose  titles, 
names  of  authors,  date  and  place  of  publication  are  given,  besides 
forty-five  references  to  Journal  articles  on  the  same  subject.  All 
this,  be  it  remembered,  is  exclusive  of  the  general  treatises  on  dis- 
eases of  the  skin,  dictionaries,  etc.,  where  it  would  be  naturally 
sought  for.  The  Fasciculus  does  not  claim  to  be  complete :  the 
work  of  indexing  is  still  in  progress,  but  when  finished  and  printed, 
the  catalogue  will  form  a  bibliography,  unequalled  anywhere,  and 
of  inestimable  value,  to  those  engaged  in  medical  literature.  It  is 
printed  in  small  type,  double  column,  is  of  small  quarto  size,  and 
when  completed  on  the  present  plan,  will  make  five  volumes  of 
about  1000  pages  each.  We  sincerely  trust  that  Congress  will  be 
induced  to  order  it  published  at  once,  or  as  soon  as  ready,  and 
hope  that  every  right  influence  will  be  brought  to  bear  by  the  pro- 
fession upon  our  legislators  to  this  effect. 


5f3 


EDITORIAL. 


The  growing  interest  in  Dermatology  in  this  country,  as  mani- 
fested by  the  increasing  activity  of  the  New  York  Dermatological 
Society,  the  proposed  organization  of  a  similar  association  of  all 
American  physicians  practicing  this  branch,  more  or  less  exclusively, 
and  the  more  frequent  presentation  of  subjects  related  to  Dermatol- 
ogy in  our  various  medical  Societies  and  Journals,  all  warrant  us  in 
believing  that  this  branch  of  medicine  is  destined  to  make  yet 
greater  advances  in  this  country.  The  subjects  proposed  for  dis- 
cussion in  the  Section  of  Dermatology  and  Syphilology  of  the 
International  Medical  Congress,  to  be  convened  at  Philadelphia, 
on  the  fourth  day  of  September  next,  as  given  in  our  last  issue, 
are  of  great  interest  and  vital  importance,  and  should  engage 
earnestly  the  thoughts  of  all  interested  in  this  branch. 

It  is  with  not  a  little  pleasure  that  we  look  back  upon  the  two 
years  of  the  publication  of  the  Archives  of  Dermatology,  which 
are  now  completed,  and  believe  that  the  latter  has  proved  a  stimulus 
to  the  profession,  and  can  claim  a  share  of  the  above  results.  The 
support  of  the  Journal  has  been  most  hearty,  and  the  encourage- 
ments of  the  medical  press  most  flattering,  and  the  Editor  would 
return  sincere  thanks  for  this  and  the  hard  work  performed  by  the 
collaborators,  to  whom  no  small  amount  of  the  success  of  the 
Archives  is  due.  I 

It  will  be  noticed  that  the  second  volume  has  been  much  more 
closely  printed  than  the  first :  by  this  means  a  gain  of  about  six- 
teen printed  pages  has  been  made,  so  that  this  volume  presents 
one-sixth  more  matter  than  the  preceding.  There  is  still  a  great 
press  upon  the  pages  of  the  Archives,  and  the  Editor  would 
desire  to  enlarge  its  capacity  still  further,  if  the  pecuniary  support 
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were  also  furnished.  To  this  end  he  would  earnestly  request  the 
friends  of  the  enterprise  to  aid  in  every  way  in  extending  its 
circulation  among  the  general  profession. 

With  the  aim  of  furnishing  to  the  general  practitioner  matter 
readily  understood  and  of  immediate  practical  advantage,  the 
Editor  has,  during  the  past  year,  supplied,  in  the  form  of  Clinical 
Conversations,  reports  of  cases  of  the  more  commonly  met  with 
diseases  of  the  skin,  their  diagnosis,  treatment,  etc.,  as  given  to 
private  classes  at  the  Demilt  Dispensary,  New  York :  he  has  also, 
in  the  last  two  issues,  given  articles  on  "  The  Local  Treatment  of 
Certain  Diseases  of  the  Skin,"  which  present,  in  simple  form,  pre- 
scriptions in  constant  use,  with  directions  for  their  safe  employment. 
The  very  favorable  reception  which  these  attempts  have  met  with 
warrants  their  continuance,  and  it  is  hoped  and  believed  that 
they  .will  be  of  service  to  the  general  practitioner,  for  whom  they  are 
intended. 

In  the  reviews  and  criticisms  of  books,  the  editor  has  endeav- 
ored to  obtain  an  impartial  statement  of  their  contents  and  judg- 
ment of  their  merits.  The  aim  has  not  been  to  praise,  but  to  state 
fairly  their  character,  and  to  criticise  such  portions  as  are  new,  or 
present  views  differing  from  those  usually  accepted. 

There  have  been  several  changes  in  the  staff  of  collaborators 
since  the  beginning  of  the  Journal,  some  of  the  gentlemen  finding 
it  impossible  to  perform  the  necessary  work.  Our  thanks  are 
given  for  that  already  done,  and  our  prospective  thanks  to  those 
who  have  so  kindly  undertaken  their  arduous  labors.  We  have 
lost  Drs.  Beard,  Bull,  Bumstead,  Satterthwaite,  and  Sturgis,  and 
gained  Drs.  Robert  Campbell,  R.  H.  Derby,  and  A.  R.  Robinson, 
of  New  York,  and  Dr.  Jas.  Nevins  Hyde,  of  Chicago.  There  have 
been  occasional  delays  in  the  appearance  of  some  of  the  digests, 
caused  by  sickness,  etc. ;  but  the  reports  will  appear  in  due  time, 
and  contain,  it  is  believed,  a  complete  summary  of  everything  in 
periodical  literature  relating  to  skin  and  veneral  diseases. 


The  first  six  Fasciculi  of  Hebra's  Atlas  of  Skin  Diseases,  with 
the  text,  in  perfect  preservation,  may  be  obtained,  at  a  low  figure, 
by  addressing  Dr.  J.  B.  Treadwell,  338  Tremont  Street,  Boston. 
They  belong  to  the  library  of  the  late  Dr.  Afred  L.  Haskins,  whose 
family  wishes  to  dispose  of  them. 
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